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Given social acceptance, 


the great majority of 
epileptic patients 


can lead norma! lives 


DILANTIN, after more than 15 years of clinical 
experience, is an established anticonvulsant 

of choice. Its ability to control grand mal and 
psychomotor seizures, without the handicap 

of hypnosis, helps many epileptic individuals 
participate in normal educational, economic, 


and social activities. 
Dilantin Sodium 


DILANTIN Sodium is supplied in a variety of forms—including Kapseals® 
of 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 and 1000. 
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BETTER 
Birth 
Control 


Since 1934 


A product of 
AKER LABORATORIES, 
PEEKSKILL, N.Y. 


Geo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 
936 East 18th Avenue AL. 2897 
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...When the 


patient is in 
acute distress 
from 


waterlogging... 


“Meralluride sodium solution 
(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 
orthopnea and cardiac asthma. 
Ampuls of 1 cc., 2 cc., and 10 cc. vials. 

*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. EF: Textbook of Medicine, ed. 8, 


Philadelphia, W. B, Saunders Co., 
1951, p. 1065. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Title Registered, U. S. Patent Office 


Publication Office: 
835 Republic Building (1612 Tremont Place), Denver 2, Colorado 
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EDITORIAL BOARD 
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and the Colorado Hospital Association. 

Manuscripts: Scientific Articles, Case Reports, etc., 
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Subscription: $3.50 per year in advance, postpaid in 
the United States and its possessions; single copy 
35c plus postage. Subscription is included in medical 
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tions. 


Copyright: This Journal is copyright, 1954, by the 
Colorado State Medical Society. Requests for permis- 
sion to reproduce anything from the columns of this 
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Second Class Matter: Entered as second class mat- 
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months ahead. 


to us for collection. 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 
The American Medical and Dental Association 
2106 Broadway TAbor 2331 Denver, Colorado 
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in arthritis 


and allied disorders 


ZOLIDIN 


and of phenylbutazone) 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BuTAzoLipIN has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BuTAZOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 

Gouty Arthritis Rheumatoid Arthritis 

Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, capsulitis, bursitis, and acute arthritis) 
Since BUTAZOLIDIN is a potent agent, patients for therapy should 
be selected with care; dosage should be judiciously controlled; 
and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BuUTAZOLIDIN are urged to send 
for complete descriptive literature before employing it. 


Butazouip1n® (brand of phenylbutazone), coated tablets of 100 mg. 
GEIGY PHARMACEUTICALS 
ely Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 360 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT. 21-25, 1954 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1954 Annual Session. 


President: Claude DB. Bonham, Denver. 

President-Elect: Samuel P. Newman, Denver. 

Vice President: Lawrence D. Buchanan, Wray. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasarer (three years): Frank I. Nicks, Colorado Springs, 1956. 
Additional Trustees (three years): Robert T. Porter, Greeley, Vice 


Chairman, 1954; William R. Lipscomb, Denver, 1955; Thomas K. Mahan, 
Grand Junction, 1955; C. Walter Metz, Denver, 1956. 


(The above nine officers compose the voting membership of the Board 
of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado 
Springs, immediate Past-Presidents, are ex-officio non-voting Trustees. 
Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman 
for the 1953-54 year.) 


Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956; 
No. 5: Scott A. Gale, Pueblo, 1956; No. 6: Herman W. Roth, Vice 
Chairman, Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango, 
1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. 
Witham, Craig, 1955. 

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954; 
W. 3S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert 
A. Hoover, Salida, 1954; William C. Service, Colorado Springs, 1954; 
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955; 
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand June- 
tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte 
Vista, 1955; William N. Baker, Pueblo, 1955. 

Delegates to American Medical Association (two years): William h. 
Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954); 
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 
1955). 

Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker, 
John A, Weaver, Jr., Greeley. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Mr. 
Evan A. Edwards, Assistant Executive Secretary; Mrs. Geraldine A. Black- 
burn, Administrative Assistant; 835 Republic Building, Denver 2, Colo.; 
Telephone: AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954 


OFFICERS, 1953-1954 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1954 Annual Session. 
President: Sidney C. Pratt, 6 North 7th, Miles City. 
President-Elect: J. J. Malee, 101 Main Street, Anaconda. 
Vice President: George W. Setzer, Malta. 


Seeretary-Treasurer: T. R. Vye, 412 North Broadway, Billings. 


Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 


Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings. 


Delegate to American Medica! Association: R. F. Peterson, 9 West 
Granite, Butte. 


Alternate Delegate to American Medical Association: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


OF FICERS—1953-54 
President: Albert S. Uathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 
Vico President: Stuart W. Adler, Albuquerque. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque. 
Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby- 


shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate to American Medical Association (two years): Carl H. Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: OGDEN, MAY 26-28, 1954 


OFFICERS, 1953-1954 
President: Frank K. Bartlett, Ogden. 
President-Elect: Charles Ruggeri, Salt Lake City. 
Past President: K. B. Castleton, Salt Lake City. 
Honorary President: L. S. Merrill, Ogden. 
Secretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, Cache Valley Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 


Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. 
— Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 
President: James W. Sampson, Sheridan. 


Executive Secretary: Arthur R. Abbey, Cheyenne. 
President-elect: B. J. Sullivan, Laramie. 


Vice President: Nels Vicklund, Thermopolis. 
Secretary: Royce D. Tebbet, 4 n; Karl E. Krueger, , Rock ngs; ree H. Phelps, ° 
Treasurer: C - Sh — Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 

> C. L. Rogers, Sheridan. Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. Sheridan; Royce D. Tebbet, Secretary, Casper. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1954); C. 
President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa. Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be 
President-Elect: To be appointed. appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955); 
i ital, li 1955); Mubert 

Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver. John Peterson, Larimer County Hospital, Ft. Collins ( ) ul 


Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow, 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. University of Colorado Medical Center, Denver (1956); Roy Prangley, St. 
Acting Executive Secretary: R. A. Pontow, University of Colorado Medical Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari- 


Center, Denver. ties, 1665 Grant, Denver (1956). 


FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE MARCH, 1954 ISSUE 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 


Don’t miss important telephone calls . . . . +. + « «+ 
Let us act as your secretary while you are away, day or night: 


bad DE our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANS WE RING Service cat atpine 1414 


Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 5511 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2559 
Denver, Colorado 
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Trademark : Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 
a 


Each ce. contains: 


Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 


Chlorobutanol 
Cottonseed Oil 


50 mg. per cc. available in 10 ce. vials 


100 mg. per ce. available in 1 cc. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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ACH 


a new, superior, broad]sp 


with fewer side effec 


increased tissue diffu 
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Developed by Lederle research, ACHROMYCIN 
is a new broad-spectrum antibiotic which has 
already demonstrated notable effectiveness in 
clinical trials. 

Several investigators have reported defi- 
nitely fewer side reactions with ACHROMYCIN 
than those experienced with certain other 
broad-spectrum antibiotics. 

In addition, AcHRoMycIN has shown quicker 
diffusion in tissues and body fluids. It also 
has greater stability, which prolongs high 
blood levels. 


LEDERLE LABORATORIES DIVISION american Cyana 
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spectrum antibiotic 


‘ffects, wide antimicrobial range, 
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Hydrochloride Tetracycline HCI Lederle 


CLINICAL INDICATIONS 


ACHROMYCIN exhibits a broad range of activity against beta 
hemolytic streptococcic infections, EZ. col: infections (including 
urinary tract infections, peritonitis, abscesses), meningococcic, 
staphylococcic, pneumococcic and gonococcic infections, otitis 
media and mastoiditis, acute bronchitis and bronchiolitis, and 
certain mixed infections. 


DOSAGE FORMS 


CapsuLes—250 mg., 100 mg.,and INTRAVENoUS—500 mg., 250 mg., 


50 mg. and 100 mg.’ 
Spersoips* Dispersible Powder— Other dosage forms will soon be 
50 mg. per teaspoonful (3.0 Gm.) available. *Reg. U.S. Pat. Off. 


) Ganamid company PEARL RIVER, NEW YORK 
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ACHROMYCIN 


Hydrochloride Tetracycline HCI Lederle 


a new, superior, broad¢spectrum antibiotic 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ive. 
Philodelphia |, Pennsyivansa 


Impressive response in acute rheumatic fever 


(HYDROCORTISONE, MERCK) 


BENEFITS: HypRocorTongE, like cortisone, readily 
overcomes the acute toxic manifestations of rheu- 
matic fever. Clinical improvement is usually ap- 
parent within twenty-four hours and the tempera- 
ture generally is reduced to normal limits within 
several days. Favorable effect on acute carditis 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: | 4) 
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accompanied by congestive failure may be life- 
saving. Cost of therapy is now comparable to 
that of cortisone. 

SUPPLIED: ORAL—HyprocorTone Tablets: 20 
mg., bottles of 25 tablets; 10 mg., bottles of 50 
and 100 tablets; 5 mg., bottles of 50 tablets. 
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PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flowers at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. i 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


HEARING AIDS... . .$125.00 


10-Day Money-Back Guarantee 


By makers of world-famous Zenith 


Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


The Extra-Small ““ROYAL” 
@ The Extra-Powerful “SUPER ROYAL” 
@ Operates for 15c a Month 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


LIVERMORE SANITARIUM 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department | 
devoted to the treatment of gen- | 
eral diseises, excluding surgical 
and acute infectious cases. Special | 
attention given functional and or- | 


ganic nervous diseases. A well 
equipped clinical laboratory and | 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for IN 
mental patients) has its own fa- Es 
cilities for hydropathic and other 

treatments. It consists of small Kl 
cottages with homelike surround- le 
ings, permitting the segregation of . 
patients in accordance with the a 


type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 
450 Sutter Street 411 30th Street 
GArfield 1-1174 GLencourt 2-4259 
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IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tar than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
ofmicroscopic impurities. 


Adapted for use as a cigarette filter, 


it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 
cigarette, lets through the full flavor of 
KENT’s fine tobaccos. 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 


> ‘all with the exclusive Micronite Filter 


“KENT” AND “MICRONITE’” ARE REGISTERED TRADEMARKS OF P, LORILLARD COMPANY 


Which filter-tip cigarette is the most effective? 
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RYTHROCIN Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


New ERYTHROCIN Stearate tablets provide excellent drug protection 
from gastric secretions with the new Film Seal* marketed only by 
Abbott—plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 


ERYTHROCIN is less likely to alter normal intestinal flora than most other 
widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


ERYTHROCIN Stearate is highly effective against coccal infections. 


Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Abbett 


*patent applied for 


FOR 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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Streptococcus haemolyticus. 
Right: Electron micrograph 
(from Mudd, S.,and Lackman, 
D. B.: J. Bacterioi., Williams 
& Wilkins Co.). Above: 
Blood-agar plate, showing 
hemolysis. 
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SUSTAINED 
PENICILLIN 
LEVELS IN 
STREPTOCOCCAL 
INFECTIONS 


**. . . it has been shown that the treatment of 
streptococcic infections by adequate amounts 
of penicillin will prevent rheumatic fever .. . 
On the basis of our experience, we feel that 
BICILLIN for injection more nearly supplies the 
need than any other product available at 
present.””! 


“Following the injection of 600,000 units of 
this drug in aqueous suspension, 100 per cent of 
ambulatory adult males show blood concentra- 
tions of 0.105 to approximately 0.03 unit per 
ml. for 10 days, and about 50 per cent of these 
subjects maintain demonstrable concentrations 
for 14 days ... The development of BIcILLIN 
is one of the important milestones in anti- 
biotic therapy.””2 


“The demonstration of detectable amounts 
of penicillin in the serum of most patients for 
four weeks following the administration of 
1,250,000 units of BICILLIN suggests the feasi- 
bility of maintaining continuous drug pro- 
phylaxis against recurrences [of rheumatic fever] 
by administration of single monthly intra- 
muscular injections.” 


BICILLIN is available in oral suspension, tablet, 
and injectable forms 


1. Breese, B. B.: J.A.M.A. 152:10 (May 2) 1953 
2. Welch, H.: Antibiot. & Chemo. 3:347 (April) 1953 
3. Stollerman, G. H., and Rusoff,J.H.:J.A.M.A. 150:1571 (Dec. 20) 1952 


BICILLIN’ 


Benzathine Penicillin G 
Dibenzylethylenediamine Dipenicillin G 


Philadelphia 2, Pa, 
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BRAND OF MEPHOBARBITAL 


WINTHROP 
hypertension 


for the hyperexcitability hyperthyroidism 
so often found in convulsive disorders 


difficult menopause 
psychoneurosis 
hyperhidrosis 


Mebaral’s soothing sedative effect is obtained without significantly 
clouding the patient's mental faculties. 


Average Dose: 


Adults — 32 mg. to 0.1 Gm. (optimal 50 mg.), 


3 or 4 times daily. 
Children — 16 to 32 mg., 3 or 


Tasteless tablets of 32 mg. 
50 mg. 


0.1 Gm 
0.2 Gm 


COUNCIL OW Wy 


Mebaral, trademark reg. U.S. Pat. Off. ty 


4 times daily. 


(% grain) 
(%4 grain) 
. (1% grains) 
. (3 grains) scored. 
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better control for the majority of diabetics... 


NPH INSULIN 


Ett 


= 


a moderately long-acting Insulin, 
is a carefully standardized 


preparation of this type 


FOR INTERMEDIATE EFFECT: (affords best contro! for most patients) 
NPH Iletin (Insulin, Lilly), U-40 and U-80 


FOR RAPID EFFECT: Iletin (Insulin, Lilly), U-40, U-80, and U-100 
lletin (Insulin, Lilly) made from Zinc-Insulin Crystals, U-40 and U-80 


FOR PROLONGED EFFECT: Protamine, Zinc & Iletin (Insulin, Lilly)— 
Protamine Zinc Insulin—U-40 and U-80 


IN 10-CC. VIALS 


LitlLY AND COMPANY,, INDIANAPOLIS 6 INDIANA, U. S. A, 
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One of the important achievements of 
medical science comes into sharp focus later 
this month, signalizing a period of history 
of great importance to most Americans. It 
is “V-Day,” the day 
the first innocula- 
tions are actually 
given to school chil- 
dren in connection 
with the nation-wide field trials to test the 
effectiveness of a new vaccine which it is 
hoped will prevent paralytic poliomyelitis. 

Much research and planning has gone into 
the project to afford a large-scale test of 
vaccine developed by Dr. Jonas E. Salk, re- 
search professor of bacteriology at the Uni- 
versity of Pittsburgh. The mass test, cover- 
ing the Rocky Mountain states also, will 
provide two types of statistical control 
groups which will give medical science in- 
formation which it is hoped will point the 
way to control of polio. 


V-Day Important 
To All of Us 


Colorado, Montana, Utah, New Mexico 
and Wyoming will all have vaccination pro- 
grams in the polio field trials, financed by 
the National Foundation for Infantile 
Paralysis. Counties in which the vaccina- 
tions will be given were selected by the Na- 
tional Foundation. The vaccination clinics, 
scheduled for late April, will be staffed by 
volunteer members of local medical socie- 
ties, and the general activity will be the 
responsibility of the local public health offi- 
cer, whose job will include developing the 
interest and cooperation of parents, school 
teachers and others in the community. 


The medical profession in our Rocky 
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Colorado - Montana - New Mexico 


Utah - Wyoming 


Mountain states has a big responsibility to 
not only provide the free professional serv- 
ice so essential to the success of the venture, 
but to support the public health officer in 
his many responsibilities, and to see that 
parents are informed that the tests are safe, 
are not compulsory, and that they offer 
hope of victory in the polio fight. 

While the National Foundation deserves 
much credit for the tremendous task of or- 
ganization and financing necessary to bring 
the vaccine to the communities, the real job 
rests with the medical profession on Main 
Street. Health officers and physicians in 
private practice will be on the firing line 
and how well they do their part will de- 
termine the success of the tests. 


We know the doctors of the Rocky Moun- 
tain states will, as always, do their part for 
humanity and that their good efforts will 
result in outstanding success for such a de- 
serving cause. 


‘PEOPLE now are perhaps more than 
ever mindful and critical of financial impli- 
cations of medical, surgical, and hospital 
services. Great Britain’s plight, our own 

fight against socialized 
Clean medicine, and the advent of 

insurance plans have en- 
Journalism gendered a new awareness. 

Not the least of factors con- 
tributing to this public consciousness are 
magazine articles and health columns in the 
daily papers. Unfortunately, magazine arti- 
cles are often glamorized and sensational. 
Great harm has been done by encouraging 
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people to expect more than can be deliv- 
ered, particularly in problems concerning 
youth, beauty, size and shape of the human 
body and its component parts. 

We again suggest that authors to laymen 
should perpetuate the traditional function of 
journalism—to inform—but cut out the sen- 
sationalism. Furthermore, they will main- 
tain their own dignity, and defend ours, 
when they forego such titles as “Why Some 
Doctors Should Be In Jail,” and “Watch It, 
Doc!” One has gone so far as to refer to the 
“biological blackmailers” within our ranks. 
They seem to forget that destructive criti- 
cism usually tears down the critic at the 
same time. Journalists would do better to 
join with us in building up the profession 
which has increased the span of life by 
twenty years or more and which has 
brought to all civilized people the best 
health in the history of mankind! 


N EWSPAPER editors should be com- 
mended upon recent articles concerning 
health insurance and the thriving business 
which has been described by a government 
official “as like a 
child running wild 
without much con- 
trol”. Many of 
some 23 million 
Americans who are paying for health poli- 
cies have far less protection than they think. 
Physicians are constantly noting patients’ 
disappointment when benefits fall far short 
of paying even a reasonable sum toward 
medical, surgical, and hospital expenses. It 
is not because the latter are too large; it is 
that the contract calls for paltry sums, bene- 
fits which terminate too soon, or the claim is 
completely denied. Many of the low- 
premium competitive policies sound gen- 
erous indeed—except for the small print, 
which keeps the companies from going 
broke. Unfortunately many of the contracts 
are oversold by enthusiastic salesmen or by 
glaring advertisement. 

The public has been awakened to the evils 
of cancellation except, of course, in non- 
cancellable policies. They have been in- 
formed that the contract should be read 
thoroughly and its flaws and limitations re- 


“The Gimmicks of 


Health Insurance” 
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vealed. They cannot acquire protection 
worth having except in return for adequate 
premiums. 

We hope that the newspaper staff writers 
will continue this good and revealing public 
service, that Congressional committees and 
the Federal Trade Commission will continue 
to throw light upon what health insurance 
companies say they will do and what they 
actually do. Better Business Bureaus should 
be prepared to answer inquiries regarding 
health insurance. These agencies are in a 
better position to fulfill this department of 
public health education than are we of the 
medical profession. 


wil EDICAL meetings as well as flowers 
seem to bloom best in the spring. There’s 
something about a new growing season, in 
more ways than one. Perhaps that is why so 


many medical organizations 
ss traditionally fix their annual 
_ 8 convention dates for April or 
Meetings 


May. 

In our own region there will 
be a fine bouquet, blossomnig with new 
faces among guest speakers as well as others 
already widely known to us. The Pueblo 
County Society of Colorado opens the sea- 
son with its Spring Clinics, an intense one- 
day affair on April 10. Two weeks later the 
Western Colorado Spring Clinics at Grand 
Junction, also drawing considerable attend- 
ance from eastern Utah, holds forth for two 
days in Grand Junction, April 24 and 25. 
Skip another couple of weeks and the New 
Mexico Medical Society conducts its Annual 
Session in old Santa Fe, May 13 to 15. And 
within that same month we come to one of 
the West’s biggest medical gatherings—the 
annual meeting of the Ogden Surgical So- 
ciety which this year will be combined with 
the annual meeting of the Utah State Medi- 
cal Association at Ogden May 26 to 28. 

Programs of all these will be found else- 
where in this issue of the Journal. We only 
wish we had space to publish highlights of 
the programs of our neighbors immediately 
to the east and southeast as well, for Ne- 
braska, Kansas, and Oklahoma all hold their 
annual meetings in May. 
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| oLaryngeal 
Thyroid Surgery 


‘T HE recurrent laryngeal nerve is in close 
relationship to the thyroid gland and can 
easily be injured in doing partial or total 
thyroidectomy. Injury to one recurrent 
nerve may cause marked temporary change 
in the voice, but this usually is largely 
overcome by compensation, the remaining 
cord over-approximating itself to the para- 
lyzed cord as it is contracted by fibrosis 
and fixed in the mid-line. Although this 
compensation eventually produces a satis- 
factory voice, it usually lacks its previous 
range and is incapable of the louder tones 
necessary for shouting or even moderately 
loud singing. At times there may be diffi- 
culty in obtaining sufficient air on exertion 
due to lessened caliber of the airway result- 
ing from the paralyzed cord becoming 
fibrosed and fixed in the mid-line. 


Injury to both recurrent nerves resulting 
in bilateral loss of function of the cords is a 
real surgical calamity. At first the patient 
notices a loss of voice due to inability of the 
cords to approximate. Later on fibrosis of 
the cords develops and they approximate 
enough to produce a voice, but as this proc- 
ess progresses the glottic space narrows so 
that there is a very small airway and while 
the patient may get sufficient air through 
to maintain breathing while at rest, any 
physical effort is impossible due to inade- 
quate oxygenation. These patients must 
then either have a permanent tracheotomy 
or some type of operation on the vocal cord, 
such as submucous resection of the cord as 
described by Hoover’ to increase the air- 
way. While these procedures are effective 
in increasing the airway, there is permanent 
impairment of the voice. 


Since the days of Kocher, surgeons have 
attempted to prevent injury to the nerve 


for Aprit, 1954 


CuHauncey A. Hacer, M.D. 
Denver 


either by leaving a portion of the posterior 
part of the gland in order to avoid the loca- 
tion of the recurrent nerve or have sug- 
gested doing the operation under local 
anesthesia so that nerve injury might be de- 
tected by voice change during the pro- 
cedure. We believe that by following the 
first plan it is frequently impossible to re- 
move an adequate amount of the thyroid 
gland and in toxic goiters this may influence 
the surgeon to leave too much tissue, thus 
favoring persistence or recurrence of the 
hyperthyroidism. Discrete adenomas and 
adenomatous goiters frequently have ab- 
normal tissue in intimate and direct contact 
with the nerve and unless it is actually 
visualized and protected, all of the involved 
tissue cannot possibly be removed. In our 
experience in visualizing the recurrent 
nerve, we have several times actually sep- 
arated it from an adenoma and feel that it 
could not possibly be protected otherwise. 
The fallacy in attempting to protect the 
nerve by doing the operations under local 
anesthesia and having the patient talk 
while working in the critical area, is that 
frequently there are no immediate voice 
changes in unilateral paralysis. Very often 
the patients are drowsy from preoperative 
medication and are not cooperative or their 
throats are dry and the voice is husky. If a 
change in the voice is noted due to nerve 
injury, then the damage has already been 
done and repair is difficult. Divided recur- 
rent laryngeal nerves can be reunited and 
repaired; however, this is a technically dif- 
ficult procedure and few cases of satisfac- 
tory end results giving normal vocal cord 
function are reported. 


Lahey* made a fundamental contribution 
to thyroid surgery in 1938, when he advo- 
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cated visualization of the recurrent laryn- 
geal nerve routinely in doing subtotal thy- 
roidectomy and reported that the incidence 
of injury to the nerve was lowered in his 
clinic from 1.6 per cent to 0.3 per cent dur- 
ing the first three years this plan was fol- 
lowed. The incidence of 0.3 per cent was 
based on experience in over 3,000 dissections 
of the nerve and included were many cases 
of surgery for intrathoracic goiter, recurrent 
hyperthyroidism, and carcinoma of the thy- 
roid. He concluded, as a result of exposing 
this number of nerves in a period suficiently 
long (three years) to permit late complica- 
tions to occur if they were to occur, that 
routine exposure of recurrent laryngeal 
nerves in thyroid surgery is a safe and 
justifiable procedure and that it would 
diminish if not largely eliminate injuries to 
the nerve. Formerly it had been an axiom 
in thyroid surgery that a recurrent nerve 
seen was injured. Cattell’ observed that 
routine exposure of the recurrent nerve re- 
sulted in other benefits as the exposure 
which is entailed in carrying this out suc- 
cessfully has lessened other complications, 
such as postoperative hemorrhage, parathy- 
roid tetany, and recurrence of the hyper- 
thyroidism. 

Since following this plan of routine dis- 
section and visualization of the recurrent 
laryngeal nerve on our own private patients, 
we have carried out seventy nerve dissec- 
tions. We have done cord examinations using 
the laryngeal mirror on all of these pa- 
tients postoperatively and have seen no evi- 
dence of nerve damage, thus giving an inci- 
dence of zero for nerve injury in these cases 
in which visualization of the recurrent 
nerve was carried out. These include opera- 
tions for large intrathoracic goiters, for re- 
current hyperthyroidism, for Hashimoto’s 
disease, and for carcinoma of the thyroid 
with total removal of one or both lobes. As 
a result of this experience, we have reached 
definite conclusions which we feel are help- 
ful in thyroid surgery. 


We have felt a great sense of security in 
being able to visualize the course of the 
recurrent nerve before removing any part 
of the thyroid tissue. In some cases, such as 
in total removal of the gland, it is neces- 
sary to visualize the course of the nerve 
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from its emergence from the chest at the 
superior thoracic strait to its entrance into 
the larynx at the cricothyroid junction be- 
neath the inferior constrictor fibers (Fig. 1). 


Thyroid notch 


Laryngeal prominence 


Fig. 1. Relationship of the recurrent laryngeal 
nerve to the larynx (Grant). 

However, in other cases it is only neces- 
sary to visualize the nerve at its possible 
point of injury in removing a portion of the 
gland. We have found that the nerve can be 
easily identified and distinguished from 
arteries or veins by the appearance of its 
longitudinal fibers and also frequently by 
the presence of a small vein running along 
its surface. The use of the magnifying loop 
is helpful in carrying out close inspection of 
the nerve. This magnifies three times and 
the focal range is sufficient to keep well 
away from the field of operation. 

We do not believe that dissection, mild 
tension, or gentle handling of the nerve is 
in itself traumatic, but that actual trauma 
results only from clamping, inclusion in a 
suture, or dividing the nerve. We have seen 
edema actually develop in the nerve during 
a difficult dissection and this probably ac- 
counts for some temporary voice change, 
but we have had no permanent loss of cord 
function as a result of this. In order to 
carry out good lateral and posterior dissec- 
tions in the vicinity of the gland, it is neces- 
sary to dislocate the thyroid from its normal 
bed by pulling the lobe medially which puts 
more or less tension on the nerve; however, 
we believe there is no evidence to indicate 
that this mild tension can in any way be 
injurious to the nerve. 

In carrying out nerve exposure, we find 
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there are certain steps in operative technic 
which are helpful. First, the position of the 
patient on the table is important as it is 
helpful to put the neck in hyperextension 
by placing a sand bag under the shoulders. 
Routine division of the sternohyoid and 
sternothyroid muscles is a great advantage 
and causes no difficulty whatever as long 
as the muscles are divided high in order to 
avoid injuring the nerve supply from the 
ansi hypoglossi and in order to keep this 
line of division away from the skin incision 
to prevent adherence of these two incisions. 
It is important to do the operations under 
general anesthesia with a good light, with 
adequate assistance, and in a dry field. By 
carefully clamping, dividing, and tying the 
middle thyroid vein, much troublesome 
bleeding can be prevented and the gland 
can be dislocated from its bed, rotated 
medially, and adequate lateral and pos- 
terior dissection and identification of the 
inferior thyroid artery, the parathyroids, 
and recurrent nerve can be carried out 
under direct vision. The arterial supply from 
the superior and inferior thyroid arteries 
need not be interrupted until after the 
nerve is visualized as this does not inter- 
fere with the lateral and posterior dissec- 
tion; however, it is important to secure all 
lateral venus trunks in order to keep the 
field dry and to make visualization of the 
nerve possible. The loose areolar tissue be- 
tween the gland and the retracted common 
carotid artery and jugular vein can easily 
become blood stained and what might be an 
easy dissection can be converted into an im- 
possibility. The nerve is most easily found in 
the vicinity of the inferior thyroid artery, 
which is located by rotating the lobe of the 


7 Thyroid Gland 
rotated medially 


Common Carotid A. 

Recurrent Laryngeal N. 
Parathyroid Gland 
inferior Thyroid A. 


Fig. 2. Lateral anatomy showing recurrent nerve, 
inferior thyroid artery, and parathyroids. 
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thyroid medially and retracting the common 
carotid artery and jugular vein laterally 
putting the artery on tension, thus making 
it more readily visualized (Fig. 2). 

As shown in Fig. 3, the nerve may be 
either deep to the artery, anterior to it, or 
may actually run between its branches. 
Fowler and Hanson‘ in a dissection of 262 
nerves found the percentage to be as follows: 


Nerve posterior to the artery, 65.5 per 
cent. 


Nerve anterior to the artery, 26.0 per 
cent. 


Nerve between the branches of the 
artery, 8.5 per cent. 


Fig. 3. Relationship of recurrent nerve to the in- 
ferior thyroid artery. 


There are variations in the nerve itself as 
shown in Fig. 4. 


Inferior 
Ne 
a 
Fig. 4. Variations in nerve. 


The anomalous nerve may pass straight 
from the vagus nerve into the larynx with- 
out looping around the aorta or innominate 
artery (4a), it may pass down under the in- 
ferior thyroid artery and then into the 
larynx (4b), and it may show extralaryngeal 
division into abductor and adductor fibers. 
(4c and 4d). 


Pictures of some surgical specimens en- 
countered in our experience will help to 
illustrate why we believe actual visualiza- 
tion of the nerve is essential before remov- 
ing the thyroid tissue. 
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Fig. 5. Intrathoracic adenomatous goiter. 

Fig. 5 shows an intrathoracic adenomatous 
goiter with secondary hyperthyroidism 
which was removed from a 75-year-old 
woman. The arrows indicate the level of the 
clavicles, showing that a large part of the 
goiter was in an intrathoracic position. A 
partial removal of the gland had been done 
thirty years previously, and as she was 
severely toxic and as the entire gland was 
adenomatous, total removal was done. At 
many points the recurrent nerves were ad- 
herent to the adenomas and were actually 
dissected from them. We believe that in this 
type of case it is impossible to remove all of 
the abnormal tissue and still preserve the 
integrity of the nerve unless it is actually 
visualized. 


Fig. 6. Retrotracheal adenoma. 


In Fig. 6 is shown a small adenoma, as in- 
dicated by the arrow, which was an ex- 
tension of the larger adenoma and which 
was actually in a retrotracheal position. 
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Only by actual visualization of the nerve 
could this portion of the goiter be removed 
without injuring the nerve as the retro- 
tracheal portion was 
with it. 


in actual contact 


Fig. 7. Discrete adenoma posterior to gland. 
Fig. 7 illustrates a discrete adenoma which 
was in a position posterior to the normal 
portion of the gland. As previously men- 
tioned, a common method of preventing 
‘njury to the recurrent nerve is to leave a 
part of the posterior portion of the gland un- 
disturbed, thus avoiding the location of the 
nerve; however, in this particular anatomi- 
cal arrangement this method of protecting 
the nerve was impossible as the adenoma 
was in much more intimate contact with 
the nerve than was the normal portion of 
the gland. It would, in this instance, be 
necessary to leave a portion of the adenoma 
in order to protect the nerve by this method. 


Fig. 8. Large intrathoracic goiter. 
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A large intrathoracic goiter is shown in 
Fig. 8, the level of the clavicles being indi- 
cated by the arrows. With a large adenoma 
in an intrathoracic position, the nerve is 
less likely to be injured as it is pushed 
against the trachea (Fig. 4e) and thus lies 
in a less vulnerable location. Because of 
the distortion of the normal anatomy in this 
type of goiter, we believe visualization is 
essential. 


Conclusion 


We believe that protection of the recur- 
rent nerve by visualization routinely in 
thyroidectomy is a sound surgical principle 
and that the actual process of doing this in 
no way interferes with the nerve function. 
We have found that the additional time re- 
quired to carry out these dissections in no 
way increases the hazard of the operation as 
thyroidectomy done without significant 
blood loss is not a shocking procedure in 
non-toxic patients, and the toxic ones can 
now be brought to a safe state of euthy- 
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INDICATION AND CONTRAINDICATION 


"THERE are a number of medical compli- 
cations occurring during the course of gesta- 
tion which are indications for termination 
of pregnancy. The reason for termination 
may be either maternal or fetal or a combi- 
nation of both. Decisions of this type are 
difficult for physicians to make and are a 
part of “obstetric judgment” which is a 
matter of personal impressions acquired by 
years of observation. This type of informa- 
tion cannot be easily taught in a didactic 
manner. When the physician determines 
that a pregnancy should be interrupted, the 
question arises how best may this be ac- 
complished. Should it be by induction of 
labor or by cesarean section. Throughout 
this paper one will note this question has 
to be answered on an individual basis. In 
our own experience the majority of patients 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. From the Department of 
Obstetrics and Gynecology, State University of Iowa 
Medical School, Iowa City, Towa. 
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roidism by preoperative preparation with 
the antithyroid drugs and iodine. From our 
own experience in carrying out seventy 
nerve dissections with no evidence of cord 
change, we are convinced that by following 
this plan the incidence of nerve injury will 
remain at a low figure and that it is much 
easier to remove an adequate amount of 
thyroid tissue in the toxic goiters and to re- 
move all the abnormal tissue in adenomas, 
adenomatous goiters, or cancer of the thy- 
roid. Without preservation of the recurrent 
laryngeal nerves by actual exposure in thy- 
roid operations, one can only hope that they 
have been saved. 
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can be induced and delivered vaginally 
with equal safety for mother and child. 


Since the exact mechanism for inaugura- 
tion of labor pains is unknown, methods to 
start labor are varied and empiric. Many 
inductions which are performed near or be- 
yond the expected date of confinement are 
successful because the patient is ready to 
start labor. The varied methods of induc- 
tion used in the past were prima facia evi- 
dence that various technics were inade- 
quate. We have been impressed in our own 
material that the one important procedure 
in successful induction of labor is the arti- 
ficial rupture of membranes. 


Experience has shown there are certain 
inherent dangers connected with induction 
of labor; thus, one must have a reasonably 
valid indication before induction. The most 
common indications seen in our clinic are 
shown in Table I. 
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TABLE I 

Indications for Induction 
. Pre-eclampsia 
. Placenta previa 
. Diabetes 
. Erythroblastosis 
. History of rapid labors 
Long distance from the hospital 
. Habitual death of fetus 
. Fetal abnormalities not compatible with life 
. Death of the fetus 
. Excessive size of fetus 
. Polyhydramnios producing symptoms 


The patient with severe pre-eclampsia or 
the hypertensive with a _ super-imposed 
toxemia is placed in the hospital under con- 
servative management. If within a period 
of one to three days there is no improve- 
ment, or if the toxemia becomes fulminat- 
ing, consideration must be given to termi- 
nating pregnancy. It should be pointed out 
that even though the patient may be thirty 
to thirty-two weeks pregnant, often the 
cervix is effaced and partially dilated so 
that at this early date the majority of such 
patients may be successfully induced. A 
recent study by McQuire and Keettel' indi- 
cates that statistically a small fetus in a 
toxemic patient has a greater chance of 
extra-uterine than intra-uterine survival. 
The eclamptic patient is treated medically 
and only terminated after convulsive seiz- 
ures are well controlled. 


Treatment of placenta previa has been 
simplified within the last few years; pa- 
tients with central placenta previa as well 
as those with a long thick cervix and those 
with profuse bleeding are best delivered by 
cesarean section. The minor degrees of 
placenta previa with a partially dilated 
cervix are treated with rupture of the mem- 
branes and vaginal delivery. At least 50 per 
cent of our patients with this complication 
are delivered by this latter method. 


There is increasing evidence that certain 
of the diabetic and even the pre-diabetics’ 
babies die in utero between the 37th and 
40th weeks. In order to prevent deaths 
from this unknown cause most of our dia- 
betics are delivered after the 37th week 
if the child is of term size. The severe 
diabetic which is difficult to control or those 
with severe toxemia may be terminated 
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earlier. Using the above criteria for induc- 
tion only a small per cent of our diabetics 
are subjected to cesarean section. Hydra- 
minos of a severe degree causing nausea, 
vomiting, and severe abdominal pain may 
be an indication for terminating gestation. 

At the present time erythroblastosis is 
not considered an indication for induction. 
We believe there is no advantage in induc- 
ing patients with erythroblastosis. In fact, 
several induced premature infants without 
too serious involvement have died. 

The multipara with a history of previous 
rapid labors may offer a real problem, par- 
ticularly if the hospital is some distance 
away. An obstetric patient that lives long 
distances from the hospital, particularly in 
rural areas of our western states, offers 
another valid indication for termination of 
pregnancy near term. 

There are a number of fetal indications 
for induction of labor. One that is en- 
countered occasionally is habitual death of 
the fetus before term. Fetal abnormalities 
which are not compatible with life such as 
hydrocephalus and anencephalous are indi- 
cations for termination when one is posi- 
tive of the diagnosis. Most patients go into 
spontaneous labor within several weeks fol- 
lowing death of the fetus. However, if the 
patient goes long periods of time following 
a diagnosis of intra-uterine death of the 
fetus, induction of labor is indicated. Oc- 
casionally excessive size of the fetus may 
be an indication for termination of preg- 
nancy, but it should be pointed out that the 
only reliable estimate of fetal size is ab- 
dominal palpation and this is subject to 
considerable error. There are a number of 
borderline indications that should be briefly 
mentioned. Induction-of labor weeks before 
term is never indicated in patients with a 
contracted or borderline pelvis. The haz- 
ards of prematurity are infinitely greater 
than trial labor with cesarean section if 
vaginal delivery is not possible. 

Many physicians have commented con- 
cerning reliability of menstrual history in 
calculating the expected date of confine- 
ment. All too often patients are encountered 
who are one or even two months beyond 
the alleged expected date. The majority of 
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such patients will deliver in due time with- 
out complications and have a healthy normal 
sized infant. The psychologic problems en- 
countered in such situations are trying but 
can be prevented by careful reassurance. 
There are occasional patients with a post- 
mature fetus, but the majority are not over- 
due. The menstrual history has merely 
given an erroneous expected date of con- 
finement. Certainly then, this should be a 
rare indication for induction. 


Approximately 15 per cent of patients 
have spontaneous premature rupture of 
membranes prior to onset of labor. As a 
rule uterine contractions start within a 
short time. However, if the child is small, 
no attempts should be made to induce labor 
for many of these patients may be carried 
for several additional weeks allowing for in- 
creased maturity of the fetus and thus im- 
proving fetal survival. 

The pregnant patient encounters many 
minor discomforts, particularly in the last 
month of gestation. Often arrangements 
have been made for help and for care of the 
children; and when labor does not ensue at 
the appointed time, the patient becomes ap- 
prehensive, often demanding that labor be 
induced. The physician, however, should 
remember that these patients who were 
most anxious for induction may be his 
severest critic if complications develop. Thus 
inductions for convenience should never be 
done unless conditions are entirely favor- 
able. 

In the department of obstetrics and 
gynecology of the State University of Iowa 
Hospitals, we have had extensive experi- 
ence with elective induction of labor at 
term. Our obstetric patients come from all 
over the state and are brought by hospital 
ambulance two weeks before term. The 
housing facilities for such antepartum pa- 
tients are limited. Often because of serious 
overcrowding we are forced to induce cer- 
tain of our indigent patients. The percent- 
age of induced patients is between 25 to 
30 per cent; however, only 3 per cent of the 
private patients delivered in the University 
Hospitals are induced. 

With any method of induction there are 
certain complications that occasionally de- 
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velop. One is a prolonged latent period. 
Certainly this is more dangerous than when 
the membranes rupture spontaneously as 
invasion of the upper vagina and cervix at 
time of induction predisposes to infection. 
However, with proper antibiotic protection 
intra-uterine infection and pneumonia of 
the newborn can be reduced if not entirely 
eliminated. Many authorities have men- 
tioned that danger of prolapse of the cord 
is greatly increased. However, if the pa- 
tients are properly selected this is not a 
real danger. Keettel, Diddle, and Plass* re- 
viewed 930 cases of labor electively induced 
as compared with 930 patients that went 
into labor spontaneously. In the induced 
group there were four instances of pro- 
lapsed cord as compared with two in the 
control group. However, there was an in- 
crease in compound presentations in the 
induced group. There were four instances 
of prolapse of an arm in the elective group 
as compared with one in the control series. 

The objection has been raised that with 
rupture of membranes dry labor results 
with many adverse effects. In the compara- 
tive study of Keettel, Diddle and Plass’. 
there was no effect on length of labor, type 
of delivery, incidence of postpartum hemor- 
rhage, number of cervical tears; even fetal 
salvage was nearly the same, being slightly 
more favorable in the induced group. Thus, 
if patients are properly selected, there are 
no dangers from dry labor. 

Certain precautions must be taken, how- 
ever, to insure a safe induction. When one 
is dealing with a serious medical problem, 
these precautions are not as essential as 
when the induction is purely elective. If 
elective inductions are performed, one must 
be certain iavui will ensue promptly and 
that no complications will result from inter- 
vention. The physician is often injustly 
blamed for unrelated complications that de- 
velop in induced patients. Thus, one must 
be sure that there is an adequate indication 
for the procedure and that conditions are 
favorable. 

The fetus must be viable except in cer- 
tain medical complications. Preferably, the 
presentation should be a vertex as danger 
of prolapse of cord in breech presentation is 
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great. It is important that the head be fixed 
in the pelvis, though it need not be engaged. 
The condition of the cervix is a most im- 
portant single factor which determines suc- 
cess of induction. It is ideal if the cervix is 
entirely effaced and easily admits two 
fingers; however, induction will be success- 
ful if the cervix is only partially effaced 
and cervical dilation is 1 to 2 cm. If the 
cervix is long and thick with no dilation, 
membranes cannot be ruptured. If medical 
induction is urgent, abdominal delivery 
should be selected. It is wise to point out 
that this information can only be obtained 
by a carefully performed sterile pelvic 
examination. This may be done as an office 
procedure, thus preventing unnecessary ad- 
mission to the hospital. 


The routine for induction of labor in our 
institution has varied through the years. 
Gradually the technic has been simplified 
by eliminating many procedures felt to be 
so essential. As has been mentioned before, 
the most important consideration for suc- 
cess is rupture of membranes. Recently we 
have sucessfully induced a small series of 
patients by simple rupture of membranes. 


If conditions are satisfactory for induc- 
tion of labor, the patient enters hospital 
without breakfast at 7:00 a.m. She is given 
an enema and a vaginal preparation is done. 
At 8:00 a.m. she is taken to delivery room, 
placed in lithotomy position, position of fetus 
is determined, location and rate of fetal 
heart is determined and an estimation of 
fetal size is done. A sterile pelvic examina- 
tion is then performed to determine the sta- 
tion and condition of cervix. If conditions 
are favorable, membranes are ruptured 
with an “Iowa” clamp which is a uterine 
dressing forceps with an Allis clamp tip. 
Extreme care is exercised not to dislodge the 
presenting part, amniotic fluid is allowed 
to drain away gradually, the presenting 
part is never dislodged to permit drainage 
of amniotic fluid. 


External abdominal pressure is used to 
keep the presenting part fixed in the pel- 
vis. Pitocin injections are started one-half 
hour later if there are no uterine contrac- 
tions. The initial dose is one-half mm. and 
this is increased to 1 mm. in subsequent 
injections. This is continued for six doses 
but is stopped should the patient develop 
uterine contractions. If patients are properly 
selected, it is very seldom that they do not 
deliver within a 24-hour period. However, 
if induction was not successful, pitocin is 
repeated the following day. 

The question is often asked concerning ef- 
fectiveness of medical induction without 
rupture of membranes. This is seldom done 
in our clinic because it is not an effective 
means of induction. However, in breech 
presentation, it is occasionally used and in 
certain instances where the head is float- 
ing it is used, hoping to fix the head so mem- 
branes may be ruptured later. 

We have found castor oil, quinine and 
estrogen stimulation not essential to suc- 
cessful induction. We have used pitocin 
drip but have not found it ef any real ad- 
vantage over the simpler method of induc- 
tion as outlined. Bougies and Voorhees’ bags 
are no longer used. 


Summary 

Successful induction of labor plays an im- 
portant role in management of certain ob- 
stetric complications. The physician must 
determine if labor can be safely induced or 
whether cesarean section would be more 
satisfactory. Occasionally elective induction 
of labor may be indicated. Each physician 
should be acquainted with a simple and ef- 
fective method of starting labor. Artificial 
rupture of membranes is the most important 
element in successful induction of labor. 
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The American Journal of Gastroenterology 
The National Gastroenterological Association 
announces that the name of its official publica- 
tion, established in 1934, has been changed from 
“The Review of Gastroenterology” to “The 
American Journal of Gastroenterology,” effective 
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with the January, 1954, issue. The publication 
will continue to be edited by Dr. Samuel Weiss, 
Editor-in-Chief, and an Editorial Board consist- 
ing of Drs. Milton J. Matzner, James T. Nix and 
Michael W. Shutkin. 
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Your malpractice insurance premium has 
risen—probably markedly. It is quite pos- 
sible that your insurance agent has recently 
informed you that your current insurer 
does not plan to write this class of busi- 
ness in the future, or that the Company will 
continue to make its policy available only 
on an accommodation basis—on the condi- 
tion that you place other and more desir- 
able insurance with it. Again—you may 
have been notified that the group plan under 
which you have been insured is being dis- 
continued, or that certain procedures such 
as spinal anesthesia are being eliminated 
from the coverage. You are either generally 
or specifically aware that more claims and 
lawsuits alleging malpractice are being cur- 
rently filed against physicians than ever 
before. (Perhaps you are even on the re- 
ceiving end of one of these.) Stories of some 
really astronomical judgments have surely 
reached your ears. In short, the malpractice 
insurance situation is in a chaotic state. 
Why? 

There seems to be broad agreement on 
several contributing factors. These are: 

Inflation—Judgments and expense items 
are being paid in terms of today’s inflated 
dollars. The juryman who pays twenty-five 
hundred dollars for a “low priced automo- 
bile” and one dollar fifty cents for the Blue 
Plate Special does not hesitate to award a 
large judgment in a malpractice suit. For 
the same reason the courts have allowed 
these king sized awards to stand. 


Publicity—The juryman especially does 
not pause long because he has become aware 
—as have people in general—that physicians 
universally carry professional liability in- 
surance and he has read and heard of ex- 
tremely high judgments rendered else- 


*Reprinted, with permission, from the Illinois 
Medical Journal, Vol. 104, No. 6, December, 1953. The 
author is Executive Secretary of the American Col- 
lege of Radiology. 
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where. In addition, he may weil be one of 
the many under the impression that “all 
doctors are rich.” 


The Times—“‘Anyway”, reasons the jury- 
man, “One hundred thousand dollars is not 
too much money these days.” With talk of 
multi-billion dollar Federal budgets, big 
deals by five per centers, and the world 
owes me a living philosophy that has been 
prevalent during the past twenty years, his 
thoughts and actions are merely in tune 
with the times. 


Medical Practice—Nor has social evolu- 
tion left the practice of medicine untouched. 
The personal relationship between physician 
and patient has been diluted by group, clinic 
and partnership practice in which the pa- 
tient does not always consult with the same 
physician, and all members of the family so 
consult almost never. Even in the absence 
of group practice, specialization has led to 
a medical fragmentation of the family unit. 
Father sees the internist; mother the gyne- 
cologist; baby is ushered into the world by 
the obstetrician and then handed over to 
the pediatrician; the orthopedic surgeon 
mends the broken bones; difficulties in- 
volving the eye are sent to the ophthalmolo- 
gist; etc. All of this may well be good medi- 
cine but it has unquestionably eliminated 
some of the warm, personal family—phy- 
sician relationship that once existed. A fur- 
ther impersonalization has sprung from the 
increased use of the hospital which has 
taken an ever larger segment of medical 
practice out of the office and home. 

The Law—lIn some localities rules of law 
have changed so that it is now much more 
difficult to defend a malpractice suit than 
formerly and courts—seemingly increasing- 
ly loath to dismiss these actions for a lack 
of substance—are allowing the issues to go 
to the jury. Juries today apparently deal 


273 


} 
¥ 
| 
1 
t 
n, 
re 
n. 
n 
Ss, 
t- | 
a 


less frequently with the question of 
“whether” to find for the plaintiff-patient, 
than they do with the question of “how 
much” damages to assess against the de- 
fendant-physician. In addition, one cannot 
dismiss the legal aspect without comment 
on the National Association of Compensa- 
tion Claimnant’s Attorney’s which has been 
organized to assist lawyers in obtaining 
“more adequate and equitable judgments 
for compensation claimants”. Since ap- 
praisals of both adequacy and equity can 
and do vary, the purposes of NACCA boil 
down to larger judgments in all cases 
brought to bar. To this end the NACCA 
Law Journal is pubiished and in it success- 
ful claim actions, trial procedures and 
methods of litigation as well as publicity 
concerning five and six figure judgments 
are outlined for the benefit of the attorney 
membership of 1,700. Finally, NACCA has a 
legislative program the objective of which 
is to amend the laws of the various states to 
make even simpler the gaining of ever 
higher awards for claimants. 


These are the contemporary social condi- 
tions which have adversely affected the pro- 
fessional liability insurance situation; the 
general scene in which operates the par- 
ticular motivation for a given malpractice 
claim. 


Why Malpractice Actions?—Let us quickly 
review the specifics of why patients file 
such suits against physicians: 


Dr. Louis J. Regan reporting for the Com- 
mittee on Medical—Legal Problems of the 
American Medical Association has stated, 
“The precipitating cause of a majority of all 
malpractice actions is found in the unwise 
comments or criticism of physicians with 
regard to treatment given to patients by 
other physicians. Commonly it is criticism 
by a succeeding physician of the work of his 
predecessor. Various authorities have esti- 
mated that fifty to eighty per cent of all 
the suits for malpractice would be elimi- 
nated if such destructive criticism could be 
stopped. It is profitless to attempt to de- 
termine why physicians are so prone to 
criticize destructively and unethically, but 
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the results of it are deplorable. Legitimate 
help in all of these areas. The heart of the 
problem, however, is claim prevention. Act- 
criticism rests only on full knowledge of the 
facts as gathered from all parties; from the 
physician who treated the patient, as well 
as from the patient.” 


Detroit attorney, Clayton C. Purdy, who 
has handled malpractice cases in fifty-six of 
Michigan’s eighty-three counties agrees in 
an article in the Journal of the Michigan 
State Medical Society saying, “It is my ob- 
servation that the thoughtless or inadvert- 
ant criticism of one physician of the work 
of his fellow physician has been the cause 
of the majority of the unwarranted mal- 
practice actions.” 


Fee disputes and unwise collection 
methods probably account for approxi- 
mately twenty per cent of claims. Many of 
these arise as counter suits to physician’s 
actions for the collection of fees. 


An additional group arise when patients 
are resentful due to their conviction that 
the doctor has not done his best—that he 
has been neglectful, disinterested or callous 
in his dealings. 


Other causes are: a guaranteeing of the 
results of treatment; admissions of neg- 
ligence made by the physician within the 
patient’s hearing; negligence or error on the 
part of partners, nurses or office personnel; 
a failure to gain consent for operation or 
radiation; and a failure to use methods of 
diagnosis or treatment conforming to the 
standard of the community—especially 
failure to use x-ray in the reduction of 
fractures. 


What Can Be Done?—What, if anything, 
can be done to make this gloomy picture 
brighter? And who can do it? 


The secretary of a large American in- 
demnity company which has underwritten 
professional liability insurance in quantity 
over a period of years has stated, “We are 
convinced that this line of insurance can 
still be covered profitably upon a broad 
basis—that is not over selectively—but only 
if the doctors through their professional or- 
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ganizations will assist in all phases of op- 
eration. We refer to underwriting in group 
plans, claim prevention, adjustment and 
litigation. Lacking such cooperation an in- 
surance company is hamstrung. We need 
ing unilaterally we are all but powerless to 
prevent claims—which many times, of 
course, blossom into lawsuits. This is be- 
cause in every case a physician—sometimes 
our insured and sometimes another—cre- 
ates the claim situation. We cannot deter 
such actions from the disadvantage point of 
the home office.” 


Claim Prevention—What, then, are the 
constituents of a claim prevention program 
for the profession and where can it be best 
organized? 


There are aspects which can be under- 
taken on a national, state, or local basis and 
which may well be carried on at all levels 
simultaneously. There should be a con- 
tinuous educational program to bring home 
to the individual physician those situations, 
or actions, that have created claims against 
other physicians. For instance, all physicians 
should know that when a diagnostic radio- 
graphic cone falls upon an injured part, an 
immediate question arises as to how much 
of the injury was caused by the original 
accident and how much by the falling cone. 
Sometimes it takes a lawsuit and the opinion 
of a jury to answer this question. It nearly 
always costs money. This is the type of claim 
cause that is avoidable. 


Physicians must continue to be informed 
as to the seriousness of the professional lia- 
bility insurance situation and urged to con- 
duct their personal relations with their pa- 
tients in a manner that will enhance not 
only their own standing, but also reflect to 
the credit of medicine. In 1952, approxi- 
mately one doctor in thirty-eight was sued. 
This spells poor personal and public rela- 
tions. 


At the national level the A.M.A. study of 
the overall malpractice insurance problem 
should be continued and expanded. Only by 
sifting and straining all methods of claim 
prevention. underwriting, group buying, ad- 
justment, and litigation, can a solid mass of 
information be developed. 
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The State Association—Group programs 
for purchasing malpractice insurance, where 
they are deemed to be desirable, will prob- 
ably have to be organized on a state basis 
except in the largest counties. Parentheti- 
cally, it is believed that group plans at the 
national level are unsound unless they can 
be administered and guided locally. The na- 
tion is too large a unit for effective advice 
on underwriting or within which to move 
with dispatch in claim situations. 


A good job of stimulating acceptance can 
be done at the state level as is indicated by 
the New York State Medical Society’s sixty- 
five per cent eligible physician participation 
and the Oklahoma State Medical Associa- 
tion’s approximately eighty per cent. 


Group malpractice and defense boards 
may well function within state associations. 
Where a state association professional! lia- 
bility insurance policy is in force, the board 
can conduct a statistical control of rates and 
classifications of coverage as indicated by 
experience, and be charged with final re- 
sponsibility for underwriting—that is the 
responsibility for curtailing or refusing cov- 
erage, and recommending special riders ex- 
cluding or limiting liability on certain pro- 
cedures or methods. Claim adjustment can 
profitably be centralized under the board. 
Inexperienced men should never be em- 
ployed to adjust malpractice claims. A sea- 
soned, tactful and wise adjuster may spell 
the difference between a fair, honest settle- 
ment and a lawsuit. 


With or without a group insurance pro- 
gram, the state board can retain competent 
attorneys to defend all malpractice suits 
brought against members of the association, 
or to be available for consultation in such 
defense. This is a highly specialized field of 
law and an attorney’s effectiveness normally 
bears a direct relationship to his experience. 


The County Society—The spade work 
must be done in the county medical society. 
A complete county medical society program 
for malpractice prophylaxis will entail a 
public relations service which will bring to 
the attention of the patient-public the good 
things done by the society and its members; 
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an emergency medical service; social wel- 
fare assistance; a competent and wisely di- 
rected collection service; and—most impor- 
tant—a grievance or mediation committee to 
which the public is urged to bring com- 
plaints as to treatment, results or fees. 
While certain of the elements of such an 
overall program may be beyond the financial 
resources of many county medical societies, 
there is scarcely a society so small that it 
cannot have a mediation committee. And it 
is not enough to simply have such a group 
“on paper”, it must work diligently and 
publicly with the society standing behind 
its recommendations. It should have among 
its members, or advisors, competent special- 
ists who will go into court to testify either 
for doctor or for patient, depending upon 
findings. In the public and professional 
recognition of the authority and objectivity 
of such a committee will lie its relative suc- 
cess or failure. 


County societies should studiously con- 
sider the applicability of experiments con- 
ducted elsewhere. An instance is the recent- 
ly inaugurated New York City program 
under which a panel of society appointed 
specialists have been made available to the 
courts to take part in efforts for pre-trial 
settlement of suits with medical aspects. 


The Present Picture—In 1929 400 mal- 
practice cases were filed—in 1952 some 4,000. 


Recent malpractice judgments of $50,000 
and $100,000 are in the record. From 1941 to 
1951 the average amount of the jury ver- 
dict in New York’s trial courts increased 
149 per cent while the cost of living index 
advanced half that amount. In Nebraska a 
physician’s insurer was placed in the posi- 
tion of having to make a multi-thousand 
dollar settlement due to the “hypothetical 
case” depositions of physicians who never 
saw the patient, never talked to the doctor 
involved, and never saw the case records. 
State and national medical associations have 
had group plans terminated by insurers due 
to adverse loss experience. In at least one 
state some premiums rose 850 per cent last 
year. There are areas in which certain sound 
and desirable medical procedures have been 
all but abandoned due to adverse court de- 
cisions and ensuing publicity. 

Methods of combatting this trend are 
known. The devices herein outlined are 
being currently undertaken by national, 
state and county medical groups. In general, 
however, efforts have been uncoordinated 
and application spotty. There is much to be 
gained through a well organized program of 
malpractice prophylaxis: the future insur- 
ance market or lack thereof; improved pub- 
lic relations for organized medicine; and the 
preservation of the personal relations, repu- 
tation and financial solvency of many indi- 
vidual physicians. 


On to California 


“Go West, young man...” is as up-to-date a 
piece of advice today as it was in Horace 
Greeley’s time. More than 11,000 physicians from 
all parts of the country are expected to heed 
this counsel by attending the A.M.A.’s 103rd An- 
nual Meeting, June 21-25, in San Francisco. This 
year’s scientific program offers physicians an 
opportunity to see and hear about the newest 
developments in medicine. 

All scientific and technical features will be 
located in the convenient Civic Center—with 
both the Scientific and Technical Exhibitions in 
the Civic Auditorium. The Scientific Exhibit, 
presenting more than 200 displays of new treat- 
ments and techniques, will provide plenty of 
opportunity for discussion of individual prob- 
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lems with the demonstrators. More than 350 
commercial exhibits, including presentations by 
leading drug, supply and publishing firms, will 
make up the Technical Exhibit in the auditorium 
and adjoining large portico. 

General scientific sessions will be held in the 
High School of Commerce Auditorium. Scientific 
section meetings and motion picture films will 
be held in the Masonic Temple, High School of 
Commerce, War Memorial Veterans Auditorium, 
California Hall and other buildings adjacent to 
Civic Center. The House of Delegates will con- 
vene at the Palace Hotel. 

You should make arrangements now to attend. 
Watch for further details in the Journal of 
the A.M.A. 
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A BDOMINAL pain is a most common 
complaint and one for which relief is fre- 
quently sought. It is often the first danger 
signal of serious disease and, therefore, of 
great significance and importance. While in 
a few instances it may be psychosomatic in 
origin, in most cases it is due to organic 
causes such as inflammatory exudates, infil- 
trating malignancies, obstruction and disten- 
tion of a hollow viscus. Severity of suffering 
is dependent upon the degree and extent of 
pressure on sensory nerves and pain thresh- 
old of the individual. Pain may be so acute 
and agonizing that it is unbearable, or it 
may be so vague as to be neglected at first, 
only causing concern when it assumes 
cronicity and increasing severity. 


Pain may rarely be evaluated alone; it 
must be assessed by its relationship to the 
entire symptomatology. It is in those cases 
in which acute pain is the cardinal symptom 
that an immediate decision is often required. 
For the diagnosis may determine whether 
the therapy be emergency surgery or further 
observation and medical treatment. The di- 
agnosis can only be made with reasonable 
certainty after a careful history, thorough 
physical examination and a few basic labora- 
tory tests. When diagnostic errors occur, 
they may be usually accredited to omis- 
sions, the result of abbreviated examina- 
tions. It might be profitable to review the 
essentials which should never be eliminated 
for the sake of brevity. 


In an acutely ill patient, the history 
should be short and pertinent. Where did 
the pain start? Does it radiate to the arms, 
shoulder, back, testicle or thigh? Is the pain 
intermittent, cramp-like and colicky, or is 
it steady, boring and penetrating? Has it 
shifted in its intensity, or is it becoming 


more generalized? Was there nausea and 
*From the Surgical Service of The Mount Sinai 
Hospital, New York, N. Y. Presented before the 


Colorado State Medical Society Midwinter Clinics, 
February 18, 1953. 
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Corp, M.D. 
New York City 


vomiting, and were there any unusual food- 
stuffs eaten previously, or liquor taken to 
excess? Did the vomitus contain recently 
ingested food, bile, coffee ground material, 
or frank blood? Has it become foul to the 
taste? When was the last bowel movement? 
Did it contain fresh blood, tarry material, or 
mucus? Was there any difficulty or fre- 
quency of urination? Did it burn, did the 
specimen appear smoky, or did it contain 
blood? When was the date of the last men- 
struation, and has there been any noticeable 
irregularity? Was this attack accompanied 
by fever, or actual shaking chills? Was 
yellowness of the skin or eyes noticed? Have 
there been any previous similar attacks or 
other severe illnesses, recent accidents, or 
previous operations and, if so, were blood 
transfusions given, and when was the last? 

In spite of the great value of laboratory 
tests, they will never replace clinical ob- 
servation. The first impression one gains 
from a bedridden patient is often most sig- 
nificant. Patients thrashing and writhing 
about, complaining of severe pain, are suf- 
fering usually from colic, originating either 
in the gall bladder, intestine, kidney, uterus, 
or Fallopian tubes. 

Patients complaining bitterly of abdomi- 
nal pain, who appear sick, frightened and 
apprehensive, but who seem afraid to move, 
are usually developing a more serious intra- 
abdominal condition such as an acute vascu- 
lar insult (mesenteric thrombosis), perfora- 
tion of an ulcer or malignancy, or a rapidly 
spreading inflammation from an intra-ab- 
dominal viscus (acute pancreatitis). If, in 
addition, a shock-like state is present, there 
is always the added possibility of concealed 
acute hemorrhage; i.e., a ruptured ectopic 
pregnancy or a dissecting aneurysm of the 
aorta. 

But the presence of acute abdominal pain 
may be due to causes other than intra-ab- 
Gominal and, therefore, the examination 
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should always be complete. For example, 
the recognition of a dextrocardia may be 
more than of academic interest, especially if 
accompanied by a situs inversus. There are 
acute lesions in organs above the diaphragm 
which clinically may simulate abdominal 
symptomatology and reflexly cause upper 
abdominal pain and tenderness. 


Cases of acute coronary artery disease, 
right heart failure with hepatic engorge- 
ment, diaphragmatic pleurisy, lobar pneu- 
monia, and acute pneumothorax, have been 
urgently explored because a preoperative 
diagnosis of a perforated ulcer or acute 
gallbladder had been made. In doubtful 
cases an electrocardiogram may be most 
helpful. This simple procedure has often 
saved the patient an unnecessary operation, 
and the doctor great embarrassment. 


General inspection of the abdomen should 
precede palpation. The early lesions of a 
lower dorsal or lumbar herpes zoster may 
be seen on rare cccasions. A normal appear- 
ing abdomen moving freely with respira- 
tion is readily distinguishable from the 
scaphoid abdomen held rigid and splinted. 
In other patients the abdomen may appear 
generally, locally or asymmetrically dis- 
tended, but visible peristalsis is rarely ob- 
served. The inguinal and femoral regions 
must be routinely inspected for the presence 
of hernial masses, and the contents of the 
scrotum should be noted as to the presence 
of both testicles. The palpation of the ab- 
domen may reveal nothing in some cases, 
especially those with colic. In other patients 
there may be localized spasm or rigidity, 
which together with point tenderness, may 
localize the disease to gallbladder, appendix, 
sigmoid, pancreatic tail or spleen, etc. Often 
in these locations, there is the suggestion or 
the presence of a mass. But it must always 
be remembered that acute appendicitis may 
be responsible for physical signs found in 
any quadrant of the abdomen. If the ab- 
domen which is scaphoid to inspection, is 
boardlike to palpation and rebound tender- 
ness is elicited, a spreading acute peritonitis 
must be predicated. Percussion may reveal 
obliteration of liver dullness due to intra- 
peritoneal air usually from a perforated 
gastric or duodenal ulcer; less frequently 
from a ruptured colonic diverticulum. Shift- 
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ing dullness in the flanks is rarely present. 
However, percussion may reveal the pres- 
ence of a flatness due to underlying masses, 
and on more than one occasion, suprapubic 
flatness has disappeared with the passage of 
a urinary catheter. The early absence of 
bowel sounds in a distended abdomen may 
also point to a reflex paralytic ileus secon- 
dary to renal or ureteral pathology. 


A rectal and vaginal examination is not 
reserved for consultants alone, and in this 
modern age it may be done upon request and 
without embarrassment to most females. It 
is difficult to understand why these simple 
exercises are so frequently omitted. The in- 
formation derived is invaluable. It is the 
direct clue to pelvic pathology because it 
may reveal tenderness, exudates, or masses, 
which when clinically translated may mean 
acute peritonitis of tubal origin, ovarian 
cysts either perforated or twisted, incarcer- 
ated or degenerating fibroid carcinoma, a 
pregnant uterus, possibly perforated by a 
foreign body introduced by the patient, or 
the curette of an abortionist. A pelvic col- 
lection may be blood from a ruptured ec- 
topic or other intra-abdominal hemorrhage, 
or pus from a perforated appendix. Rectal 
examination may further verify the find- 
ings of a vaginal examination and in addi- 
tion disclose in the male a prostatic or semi- 
nal vesicular abscess, a foreign body which 
may have perforated the rectum, or even the 
presence of an obstructing carcinoma. 

If upper abdominal distention is severe, or 
vomiting persistent, the passage of a Levin 
tube, if available, is not only of diagnostic 
but therapeutic value. Gas, previously in- 
gested food, or quantities of old or recent 
blood derived from the esophagus, stomach 
or duodenum, may be aspirated. This will 
often decompress a dilated stomach, di- 
minish shock, and relieve pain and vomiting. 

Rectal temperature, which should always 
be taken, is not initially high in colics, acute 
appendicitis, or acute intestinal obstruction. 
If it is high, it may mean either a viral or 
bacterial infection. The blood pressure 
should always be noted for it differentiates 
the hypotensive from the hypertensive pa- 
tient, information which may influence the 
amount and type of parenteral fluids, and 
the selection of anesthesia. 
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Examination of catherized urine may 
grossly show frank pus, blood and bile, and 
on further examinations, bacteria, casts, al- 
bumin, sugar and bile. Failure to appreciate 
an existing diabetic or severe chronic neph- 
ritic state is inexcusable. Often the provi- 
sional diagnosis of acute appendicitis is 
changed when blood is found in a urinary 
specimen, or subsequently showers of uric 
acid crystals are demonstrated. 


Estimation of hemoglobin takes but a 
minute and gives an accurate indication of 
the degree of anemia. White blood counts 
are useful if a leucocytosis is appreciable 
and the shift is definitely to the left and an 
acute leukemia has been disclosed occa- 
sionally. The presence cf definite eosino- 
philia may arouse the suspicion of trichi- 
nosis, other parasites, or allergy. 

From this type of history, careful physical 
examination and these few basic laboratory 
tests, a tentative diagnosis may be made. 
One may gain the impression that the epi- 
sode of acute abdominal pain is due to 
pylorcspasm, secondary either to an acute 
gastritis, or a viral or bacterial infection. 
Many abdominal symptoms with the mini- 
mal of physical findings may herald the on- 
set of acute infections, i.e., hepatitis, polio- 
myelitis, the exanthemata in children, 
meningococcemia, encephalitis, etc. 

In other instances, history, localized ab- 
dominal rigidity and tenderness, make the 
diagnosis definite—acute appendicitis, acute 
cholecystitis, twisted ovarian cyst, peridi- 
verticulitis, etc., while in others a diagnosis 
of acute spreading peritonitis of unknown 
etiology is evident. In many of these pa- 
tients immediate operation is necessary. 
Prior to transfer, however, the relief of pain 
is essential, and if shock and hemorrhage 
are present, immediate administration of 
appropriate parenteral fluids may be neces- 
sary. If cases are adjudged to be medical, 
further diagnostic procedures and treatment 
may be done either at home or at a hospital. 

In cases in which the surgical diagnosis is 
not definite, abdominal puncture or x-ray 
examination may be most helpful. Abdomi- 
nal puncture has never enjoyed the popu- 
larity it deserves. It may be done safely, 
painlessly and without danger, and if a 
positive tap is obtained, information derived 
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may be invaluable. A negative tap is of no 
significance. The aspiration of cloudy and 
purulent peritoneal fluid is usually indica- 
tive of peritonitis, and if smears are ob- 
tained and studied microscopically, it may 
be possible to freely differentiate a primary 
peritonitis from a secondary peritonitis. If 
blocdy exudate is present, it may be secon- 
dary to mesenteric thrombosis, strangulation 
of the intestine with edema and congesticn, 
cr intra-abdominal hemorrhage. If a beef 
broth material is aspirated, pancreatitis 
must be suspected. Bile stained fluid is 
usually derived either from a perforation of 
the stomach, duodenum or gallbladder, and 
less likely from ncn-perforative bile peri- 
tonitis. 

In many doubtful cases an x-ray of the 
abdomen may be most informative. Presence 
of free air under the diaphragm if a pa- 
tient is in the upright position, is pathogno- 
monic of a perforated viscus, usually 
stomach or duodenum, and more rarely the 
colcn. Localized distention of a high intes- 
tinal “sentinel” loop may be secondary to 
acute pancreatitis. Distention of many loops 
of dilated bowel with fluid levels point to a 
small intestinal obstruction, whereas disten- 
tion of all loops (small and large) indicates 
probable paralytic ileus. Distention of the 
colon to a certain distal loop points to an 
obstructing lesion, possibly carcinomatous. 
Distention of a single loop of colon may 
speak for volvulus of sigmoid or cecum. 
Presence of radiopaque stones either in the 
region of the gallbladder, kidney, ureter or 
urinary bladder, may clinch a diagnosis just 
as an opaque shadow in the right lower 
quadrant, together with air in the biliary 
radicles, may make diagnosis of gallstone 
ileus and cholecyst-duodenal fistula. Pres- 
ence of teeth and bone in the pelvis indi- 
cates dermoid. 

Foreign bodies of various sizes, either 
swallowed or inserted into the rectum, 
vagina or urethra, too, may be visible. Oc- 
casionally masses may be seen with oblitera- 
tion of psoas borders, indicating either retro- 
peritoneal hemorrhage or perinephritic or 
psoas abscess. In doubtful cases of stone in 
the ureter, cystoscopy may confirm the di- 
agnosis. 

However, the best of us will make a diag- 
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nosis of a surgical problem and advise im- 
mediate abdominal exploration, to find no 
pathologic condition. Yet I would rather ex- 
plore in good faith and find nothing than 
wait for twenty-four hours and then oper- 
ate upon a perforated gangrenous appendix. 
Personally, often I can’t differentiate mes- 
enteric lymphadenitis or a ruptured Graaf- 
ian follicle from acute appendicitis, and yet I 
am nct chagrined when either enlarged 
nodes appear or an ovary bleeds in the 
presence of a normal appendix. 


Chronic Abdominal Pain 


Patients who complain of chronic or re- 
current abdominal pain do not present an 
urgent problem. But the cause of any pain 
should be urgently and intensively investi- 
gated. In this way only may early malig- 
nancies be discovered. Though many pa- 
tients ere hypochondriacs, their complaints 
should never be assumed as psychosomatic 
until the physical basis for pain has been 
absolutely eliminated by every indicated 
diagnostic facility. 

Management of patients with chronic pain 
is identical to those with acute pain. A com- 
plete history should be taken but greater 
detail should be sought especially as con- 
cerns the type, intensity and radiation of 
pain and its relationship to food intake, to 
mental stress, to physical activity, and to 
various body functions. The past history 
should be carefully ascertained both from a 
medical and surgical standpoint. 


Abdominal pain with diarrhea of varying 
intensity is a common symptom complex 
seen frequently and one which is difficult 
to diagnose. The diarrhea may be on a 
functional basis, or it may be the beginning 
of a specific dysentery, regional ileitis, 
amebic colitis, non-specific colitis, or carci- 
noma of the colon. Any change in bowel 
habit should make one suspicious of a 
colonic neoplasm, especially if it occurs fol- 
lowing a meat free diet and the stools con- 
tain occult blood. 

A feeling of weakness, easy fatigability, 
loss of appetite and weight without pain in 
patients in the fourth and fifth decade de- 
mand immediate investigation if only tc 
eliminate the possibility of silent gastroin- 
testinal neoplasms. 
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Physical examination should be carefully 
made, especially noting anemia, emaciation 
and jaundice. Abdominal distention, visible 
or palpable masses, ascites or visible peri- 
stalsis should be noted. Lymph glands 
should be carefully palpated, and often a 
biopsy of an enlarged one will reveal a diag- 
nosis. A sinus or fistula about the rectum is 
often the result of ileitis or ileocolitis. The 
finger is still the best method of diagnosis 
for prostatic or rectal malignancy, and if 
there is doubt, sigmoidoscopy may be re- 
vealing. In the female, cervical and vaginal 
smears may often make a diagnosis. 


History and physical examination will 
usually form the basis of provisional diag- 
nosis. But the practice of modern medicine 
demands that this be confirmed or rejected 
by the evidence afforded by laboratory 
tests. One of the most valuable is the x-ray. 
Roentgenology embraces more than the ma- 
chine and the barium pictures it makes pos- 
sible. It means interpretation of fluoroscopy 
and developed films. This is best done by a 
certified roentgenologist. Unfortunately 
much unnecessary surgery is performed, 
and necessary surgery neglected, because 
either inadequate x-ray examinations were 
made or films were wrongly interpreted. 
Barium meal studies may reveal conditions 
such as peptic esophagitis, hiatus hernia, 
cardiospasm, diaphragmatic hernia, esopha- 
geal varices, and gastric tumors, diverticulae 
and polyps of the stomach. Careful study of 
the small bowel series may demonstrate 
diverticulae, occasional tumors, and fre- 
quently jejunitis and regional ileitis, all of 
which are sources of chronic abdominal pain. 
Barium enemas will confirm suspicion of 
inflammatory, benign or malignant lesions 
of the colon. If symptoms point originally to 
cholelithiasis, cholecystography will usually 
solve the problem. Intravenous pyelograms 
or retrograde pyelography will clarify kid- 
ney pathology, and occasionally indirectly 
demonstrate retroperitoneal pathology. In 
unusual cases, peri-rectal air insufflation or 
pneumoperitoneum may show adrenal tu- 
mors and lesions of solid viscera. There are 
other diagnostic measures which may be 
used with discretion. Esophagoscopy with 
biopsy may establish the diagnosis of malig- 
nant lesions in the esophagus and cardia of 
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the stomach. Gastroscopy has been a sad 
disappointment and adds but little which a 
good x-ray has failed to disclose. 


Papanicoloau smears from gastric washing 
are valuable if positive, as are liver biopsies. 
Secretin tests are useful in diagnosis of 
biliary and pancreatic disease. Finally, there 
are obscure cases in which a positive diag- 
nosis cannot be made and exploratory lapa- 


Motes Do 
Bovine Malgnant* 


For years the belief that pigmented and 
hairy moles never develop melanoblastic 
change has been generally accepted among 
dermatologists. Textbooks are not quite so 
dogmatic. Sutton', in his Handbook of Dis- 
eases of the Skin in speaking of malignant 
change states, “a hairy pigmented nevus 
only rarely does so.” Traub? conducted a 
survey of 120 members of the American 
Dermatological Association in which eighty- 
five members reported that they never had 
seen a small common hairy mole become ma- 
lignant. Affeld*, reporting on the removal of 
317 malignant melanomas, did not encounter 
a single instance arising from a hairy mole. 
Weidman‘, in a paper entitled Malignant 
Melanoma of the Skin, says in speaking of 
the common brown mole, “it is benign, and 
when traversed by hairs (hairy mole) its 
benignancy is confirmed; that is, a hairy 
component is an excellent prognostic sign.” 
We feel that the general acceptance of this 
concept may be dangerous in view of our 
case. 


CASE REPORT 


A. L., male, aged 28, was seen in August, 1951, 
with two small hairy moles from each of which 
several long coarse hairs protruded. One was on 
each shoulder and were said to have been present 
as long as he could remember. There had been 
no change until the past few weeks when the 
lesion on the left shoulder had begun to scale; 
faint increase in pigment had been noticed about 
its edge, and there was some growth of the lesion 


*From the Department of Dermatology, University 
of Colorado School of Medicine. 
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rotomy must be performed—and yet this 
procedure may fail to solve the problem. 

This presentation cannot be summarized 
except to reiterate that any human pain can- 
not be regarded with indifference and dis- 
missed with administration of sedation. All 
patients are entitled to a history, physical 
examination and those laboratory tests 
which will aid in making a diagnosis so that 
proper therapy may be promptly instituted 
at the earliest date. 


A. R. Woopsurne, M.D., O. S. PHitporr, M.D.. 
and J. A. Puitpott, Jr., M.D. 
Denver 


Fig. 1. Hairy and pigmented mole showing satellite 
extension of pigment and erosion of surface. 


in thickness. The lesion was widely and deeply 
excised and on microscopic examination revealed 
all the characteristics of a malignant melanoma. 


Microscopic Report: The epidermis is thinned 
and parakeratotic in some areas. A mass of nevus 
cells occupies the subepithelial layer extending 
deeply in the dermis. The nevus cells extend to 
the dermal-epidermal junction and in some areas 
are seen between the basal cells. Atypical and 
“clear” cells are seen scattered throughout the 
tumor mass. Mitotic figures are seen frequently 
in all areas and a heavy lymphocytic infiltrate 
surrounds the mass and extends into its edges. 
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Fig. 2. High power shewing the tumor involving 
the dermis and extending to the dermal epidermal 
junction. 


Fig. 3. Medium power showing the marked junc- 
tional activity, the tumor cells invading the epi- 
dermis and clear cells in the dermis and at the 
junction. 


Discussion 

In view of this case we feel that the stress 
placed on hair in a nevus as an almost cer- 
tain guaranty against malignant change be 


modified. It seems much more logical to 
look at a pigmented lesion with the same 
critical criterion whether or not hairs are 
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Fig. 4. Shows tumor cells in the main body of the 
tumor. Much variation in size and shape of cell 
can be noted, with occasional mitoses and clear 
cells. 


present. We feel that if a pigmented lesion 
is showing increase or satellite extension of 
pigment, growth, increase of scaling, erosion, 
bleeding or other change, whether or not 
hairs are present, the lesion should be 
widely excised and examined microscopi- 
cally. In this way perhaps a rare patient 
may be saved from death from malignant 
melanoma. 
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Radio Series Deals With Superstitions 


To show how certain old wives’ tales—like the 
one about fish being “a brain food”—can some- 
times lead us far astray and other times to ac- 
tual cures for disease, the A.M.A.’s Bureau of 
Health Education has prepared a new radio 
transcription series entitled, “Superstition 
or Science.” This thirteen-program series will be 
available April 1 for broadcasting over local 
radio stations under the auspices of state and 
county medical societies. 

Here is a brief rundown on some of the sub- 
jects covered in this interesting series: (1) Magic 
Touch—deals with such ancient notions as mad 
stones; (2) Nutrition Fallacies—reveals the facts 


282 


regarding common foods as based on scientific 
investigations; (3) Quinine—shows how the use 
of crude cinochona bark by certain Indians led 
to the development of quinine; (4) Electricity and 
Magnetism—compares hypnotism employed by 
quacks and modern medical use of electronics 
and x-ray; (5) Cancer; (6) Goiter; (7) Anesthesia 
—traces the development of modern anesthesia 
from the days when patients were clubbed over 
the head with a mallet; (8) Wounds—draws com- 
parison between old-fashioned methods of curb- 
ing infection and modern treatments; (9) Digi- 
talis; (10) Fertility; (11) Scurvy; (12) Ephedrine, 
and (13) Tonics and Home Remedies. 
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APRESOLINE REDUCES DIASTOLIC PRESSURE 
Diastolic pressure reduced to level 

considered normal in one-quarter and to 

110 mm. Hg or less in one-third of 97 

patients receiving oral Apresoline for periods 
ranging from 3 months to 1 year or longer;} 
hypertension in which neurogenic or 

psychogenic mechanisms predominated 

most improved; patients with severe as well 

as moderate hypertension benefited. 


APRESOLINE LESSENS RETINAL 
ARTERIOLAR CONSTRICTION, 

RETINAL HEMORRHAGES* 

Lessening of retinal arteriolar constriction; 
disappearance of retinal hemorrhages; 
remittance of hypertensive headaches, 
giddiness, paresthesias, transient pareses, 
and encephalopathies; some 

evidence of improved mental alacrity. 


APRESOLINE INCREASES RENAL BLOOD FLOW 


Renal improvement less marked than cerebral improvement, but renal blood flow 
and filtration rate increased and hematuria and proteinuria remitted in some 
cases; hypertensive heart disease little improved and, in some cases, worsened. 
Side Effects: Side effects “minor, transient, or remediable’’ in most cases. 
Headache, gastrointestinal upset, periorbital and ankle edema, and a “grippe-like 
syndrome’’—involving malaise and muscle and joint pain (see note )—observed. 


Apresoline 


NOTE: Appearance of arthritis-like symptoms during Apresoline therapy is an indication for cessation of treatment. 
Experience has shown that the phenomenon remits spontaneously on withdrawal of the drug. These symp- 
toms are not likely to occur in patients who receive a daily dose of 400 mg. or less. 


FOR COMPLETE INFORMATION on Apresoline ask your CIBA representative or write Medical Service Division, 
cIBA Pharmaceutical Products, Inc., Summit, N. J. SUPPLIED: Apresoline hydrochloride (hydralazine 
hydrochloride CIBA) 10-mg. tablets (yellow, doubleescored), 25-mg. tablets (blue, coated), and 50-mg. 


tablets (pink, coated) in bottles of 100, 500, and 1000; 100-mg. tablets (orange, coated) in bottles of 
100 and 1000. 


1. TAYLOR, R. 0., DUSTAN, H. P., CORCORAN, A. C., AND PAGE, 1. H.: ARCH. INT. MED. 90:734 (DEC.) 1952. 
#THE NORMAL FUNDUS (RIGHT) AS COMPARED WITH THE FUNDUS IN HYPERTENSION SHOWING EDEMA, EXUDATES, AND HEMORRHAGES (LEFT); 


ILLUSTRATIONS FROM ‘‘THE FUNDUS OF THE EYE’: BEDELL, A. J.: CIBA CLINICAL SYMPOSIA 4:135 (JULY) 1952. THESE ILLUSTRATIONS ARE 
FOR DEMONSTRATION PURPOSES ONLY AND DO NOT REPRESENT APRESOLINE-TREATED PATIENTS. 
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ALLEVIATES HAY FEVER, OTHER RESPIRATORY ALLERGIES 
The above photos show a case of allergic rhinitis before and 
after Pyribenzamine therapy. Many such cases have been 
reported in the literature. A few examples: Loveless and Dworin! 
found Pyribenzamine beneficial in 82% of 107 patients; 
Feinberg? noted relief in 82% of 254 cases; Gay and associates* 
in 76% of 51 cases; Arbesman and colleagues* in 84% of 

106 cases. In a later study Arbesman® rated Pyribenzamine one 
of ‘the most effective of all the drugs studied in allergic 
rhinitis. . . .” Side effects: It has been stated that “undesirable 
symptoms from the use of 50 to 100 mg. doses of Pyribenzamine 
were rarely of sufficient severity to interfere with its use.’’® 
Drowsiness, nausea, epigastric distress, vertigo and 


other side effects—rarely severe—may occur in some patients. 


CONTROLS PENICILLIN REACTIONS 

Pyribenzamine has been used successfully to control 

penicillin reactions—especially urticaria and itching. For example, 
Kesten? found that oral Pyribenzamine relieved or 

suppressed post-penicillin urticaria in 16 of 18 cases; she termed 
it ‘‘a most useful agent in allergic symptoms 

which follow the administration of antitoxin or penicillin.” 


RELIEVES ALLERGIC DERMATOSES 


Foster® reported good results with oral Pyribenzamine in 
patients with various allergic dermatoses. In another study® of 
241 such patients, Pyribenzamine was found effective. 
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Pyril enzamune 2)-mg. 
tablets now avatlable— 
for children and jor adults 


who can be maintained 


on low dosage or 

who exper lence side effects 
from the usual dosage 

of antibistamines 

Supplied: Pyribenzamine hydrochloride 25-mg. 


and 50-mg. tablets; Pyribenzamine Elixir, 30 mg. 
Pyribenzamine citrate (equivalent to 20 mg. 


PUBLISHED CLINICAL STUDIES tripelennamine hydrochloride) per 4-ml. teaspoonful; 
SHOW THOUSANDS OF Pyribenzamine hydrochloride solution (for 
ALLERGIC PATIENTS parenteral use), 25 mg. per ml., in 1-ml. ampuls. 


RELIEVED BY 


Pyribenzami 


PYRIBENZAMINE HYDROCHLORIDE (TRIPELENNAMINE HYDROCHLORIDE CIBA) 
PYRIBENZAMINE CITRATE (TRIPELENNAMINE CITRATE CIBA) REFERENCES 
1. Loveless, M. H., and Dworin, M.: 
J. Am. M. Women’s A. 4:105 CMarch) 1949. 
2. Feinberg, S. M.: J.A.M.A. 132:702 (Nov. 23) 1946. 
3. Gay, L. N., Landau, S. W., Carliner, P. E., 
Davidson, N. S., Furstenberg, F. F., Herman, N. B., 
Nelson, W. H., Parsons, J. W., and Winkenwerder, W. W.: 
Bull. Johns Hopkins Hosp. 83:356 COct.) 1948. 
a. Arbesman, C. E., Koepf, G. F., and Lenzner, A. R.: 
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For complete information on Pyribenzamine ask 
your CIBA representative or write Medical Service Division, 
CIBA Pharmaceutical Products, Inc., Summit, N. J. 
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INCREASES PERIPHERAL BLOOD FLOW: 


Priscoline reported to be a valuable aid to conventional 
therapy in peripheral ischemia and its sequelae— 

pain, loss of function, ulceration, gangrene, other trophic 
manifestations; Priscoline most effective when vasospasm 
is prominent but may prove limb-saving even when 
vasospasm is minimal because it decreases vascular tone, 
promotes establishment of collateral circulation. 


MULTIPLE ACTION: 


Priscoline exerts direct vasodilating effect on vessel 
wall, blocks sympathetic nerves (probably at their 
terminations in vascular muscle) , blocks vasoconstrictive 
action of circulating epinephrine-like substances. 


Side Effects: Certain side effects of 
Priscoline—“‘crawling” cutaneous sensation, 
chilliness with resultant gooseflesh 


or feeling of warmth—indicate attainment AGE 75. Arteriosclerotic 


of effective dosage level; occasionally ulceration with erysipeloid 
ary reaction and marked inflam- 
tachycardia, tingling, nausea mation; after administration 
: of oral Priscoline, 25 mg. 
and epigastric distress, slight hypotensive 
effect or slight rise in blood pressure week—increased thereafter to 


50 mg. four times daily— 
there is steady improvement, 
healing in eight weeks. 

No other medication used. 


may be experienced. 


Priscoline 


FOR COMPLETE INFORMATION on Priscoline ask your CIBA representative 
or write Medical Service Division, CIBA Pharmaceutical Products, Inc., 
Summit, N. J. SUPPLIED: Priscoline hydrochloride (tolazoline hydrochloride 
CIBA) is available as 25-mg. tablets (scored), bottles of 100 and 1000; 

elixir, 25 mg. per 4 ml., in pints; 10-ml. multiple-dose vials, 25 mg. per ml. 


Photographs and accompanying clinical data by courtesy of R. |. Lowenberg, M.D., 
Consultant in Vascular Surgery, Connecticut State Hospital, Middletown, Connecticut. 


AGE 68. Arterioscierosis 
obliterans cellulitis; sluggish 
response to saline dressings 
and procaine penicillin 
300,000 units daily; healing 
speeded by oral Priscoline, 
25 mg. four times daily 

for one week, 25 mg. every 
three hours thereafter; 


3/7307 healing within six weeks. 


NO 


HOLVWIIGOSVA 


JO 


| 
i 
4 
4 
4 
# a a 
> 
Me 
i 
¢ 
3 
3 
“ 
‘A 
: 
: 


5 
4 
" 
D 
D 
D 
2) 
r 


You, Wk 
Soon Be Sick!* 


Tue ODDS are twelve to one hundred 
that of any given married couple both wiil 
be in the hospital before the end of the year 
for ten days each. By current Blue Cross 
utilization here, the odds would be seven- 
teen to one hundred, and by all odds any- 
where, she would be much harder to care 
for than her husband. 


People sooner or later get sick. You, 
gentlemen, being people, will soon be sick 
and before a year rolls around fifty-two of 
you will seek hospital help. Much of the 
illness will be self-inflicted. In endeavoring 
to escape the pain and discomfort, you will 
submit to almost anything, and do almost 
anything except to give up the habits of life 
which make you sick. 

The first thing you will do will be to groan 
and send your wife to the medicine cup- 
board to get a couple of teaspoons of medi- 
cine from that partly used bottle that was 
prescribed for some other member of the 
family with some other ailment. Failing te 
find relief in this manner, you will try and 
remember some commercial on the radio. 
The odds are that soon you will get to feel- 
ing better whether you take some slightly 
used medicine, or spit on a bean and throw 
it over the left shoulder in the third quarter 
of the moon, for Nature is a good physician 
and most of us get well from most aches 


and pains regardless of what we do. In this’ 


is found the great secret for the success of 
much quackery and many fads. 

However, if the pain persists, you will 
call a physician; probably a good neighbor- 
hood physician in whom you have confi- 
dence—and one of the reasons for calling 
him will be that he was so kind to the neigh- 
bor girl when she had twins. The doctor will 
tell you that you must cut something out 


*Abstract of an address delivered November 5, 
1953, before the Denver Rotary Club. The author is 
Superintendent of Porter Sanitarium and Hospital, 


Denver. 


for ApriL, 1954 


Hartey E. Rice 


Denver 


or he will cut something out, and if the ill- 
ness is serious enough, and if you have in- 
surance coverage, he will tell you to go to 
the hospital. 

You have been to the hospital many times 
visiting friends, etc., and so you try to take 
this in stride, but inside you feel just a little 
uneasy, because the hospital is an unknown 
to you from the patient’s point of view, and 
we all feel uneasy in the face of the un- 
known. Also, when you feel ill enough to go 
to the hospital, you feel just a little uneasy 
wondering how the wife will fare when you 
are gone, and if the insurance is all paid 
up, and who her second husband will be. 

You enter the hospital and sit at the ad- 
mission desk, and a girl asks you a lot of 
impertinent questions that seem most un- 
necessary, and she does not seem even to be 
interested in the answers. In your heart you 
question the propriety of this questioning 
about your grandmother, and your birth- 
place, etc., until suddenly you realize that 
she is obtaining the data which will be re- 
quired by the state on your death certificate. 

You are sent up to a two-bed room. You 
never would think of taking a two-bed room 
in a hotel; but here in the hospital you end 
up sharing your bewilderment and troubles 
with a roommate. There are likely two rea- 
sons. First, probably that is what your in- 
surance policy provides for; and secondly, 
hospitals have a tremendous investment per 
room as it is. If everybody had private 
rooms, then that investment per bed would 
be much more than it is, and the costs which 
you now consider to be utterly unreasonable 
would be much higher. 

You will go to a luxury hotel and pay 
$20.00 per day for a single room and board, 
and brag about it, but when tens of thou- 
sands of dollars’ worth of scientific equip- 
ment are put at your disposal, and at the 
right hand of your physician, and your life 
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is at stake, and the bill averages $20.00 per 
day for your room, meals, medications, 
drugs, oxygen, laboratory, and x-ray serv- 
ices, operating room, and for nursing service 
operating to care for you and expending 
three and one-half to four hours of bedside 
care exclusive of supervision upon you per 
day, you yell to high heaven. 

Hospitals had their inception connected 
with religion. The first hospitals were 
temples and the first nurses were priests. 
The care of the sick down through the ages 
has been associated with unselfishness, and 
unselfishness has found its wellspring in 
religion. The motherly instinct in women, 
and the religious impulse in mankind has 
been an impelling force and a guiding light 
in hospitals for many ages. This is one of 
the things that has kept the cost down, but 
you will never realize this when you are 
sick. Because of these influences, people 
have worked for less pay, worked longer 
hours, and on unpopular shifts and taken 
calls on holidays and during vacations, and 
on week-ends in ways that industrial work- 
ers would never submit to even for much 
more money. They have done it in part for 
pay their souls received—the great satisfac- 
tion which comes from doing something for 
others, the joy of losing one’s self in some- 
thing bigger than one’s self. Everybody gets 
two kinds of pay. Body pay, and soul pay. 
The hospital workers have taken more of 
theirs in soul pay and less in body pay than 
most of you realize. 

Today there is a school of thought which 
believes that all hospital service should 
properly be a governmental function and 
responsibility. The more and more that hos- 
pitals become the extension of governmental 
hands or become commercial enterprises, 
the more and more those who work therein 
desire to be treated on the same basis, and 
the higher and higher the costs will go, for 
the public will be deprived of the benefits 
of that charitable contribution given by 
those who give their lives in hospital service. 
The standard of living of hospital workers 
ought to come up more nearly comparable 
to industry. It doubtless will come up, and 
as it does, the cost of hospitalization will 
inevitably increase. 
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To evaluate the increasing cost of hos- 
pitalization and medical care, one must look 
at the results and what is bought with the 
money. Life expectancy of the white male 
in 1920 was 54.4 years and in 1950 was 66.6. 
The life expectancy of the female in 1920 
was 55.6 years and in 1950 was 72.4. Whether 
living longer is a good thing or not is, of 
course, the subject for another discussion, 
but growing old doesn’t seem quite so bad 
when you stop to consider the alternates. 


As the daily rates in hospitals have 
mounted, just so the length of stay has 
greatly decreased. Take a hernia operation, 
for instance. In previous years, it was cus- 
tomary for the patient to stay twenty-one 
days in bed, and all major surgery had 
private nursing for at least twenty-four to 
forty-eight hours. Today that same case will 
pay double the daily rate, will have no 
private nursing expense, and will return 
home in around five days, and in the end 
pay a bill probably no higher and possibly 
smaller than for like service and stay in 
forgotten years. 


As the life expectancy has increased, and 
the length of hospital stays has decreased, 
just so the practice of medicine has been 
taken out of the home and into the hospital. 
This is not just because it was easier for 
the physician to serve in the hospital, but 
because so many more things can now be 
done for people than heretofore. 


This transfer of medical care from the 
home to the hospital has been accomplished 
by two agencies: Private commercial car- 
riers and Blue Cross, the child of the hos- 
pitals. Today across the nation approxi- 
mately three out of every five people are 
protected through some voluntary insur- 
ance against the cost of hospital care. Some 
48 million people are protected by private 
insurance carriers and some 43% million by 
various Blue Cross plans for a total cov- 
erage of 91,667,000. This week in Colorado, 
Blue Cross in Colorado is celebrating its 
15th anniversary, and currently has 450,000 
subscribers and last year paid $4,737,803 to 
hospitals for 69,243 beneficiaries, all on a 
hospital cost basis. 


Hospitals, I presume, have a reputation 
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for being without a heart. This is far from 
the truth. 


Not long ago we had a little child admit- 
ted. The child was the victim of an accident 
and came in unconscious. The father and 
mother took turns staying by that child’s 
bed, day and night. Along about the ninth, 
or tenth, or eleventh day, the child opened 
its eyes and looked into the face of one of 
the nurses. The nurse whispered, “Hi,” and 
the baby replied, “Hi, I want my teddy 
bear.” The mother who had stood by so 
bravely during those interminable days of 
unconsciousness at that point broke down 
and wept. The whole hospital was interested 
in that baby. Janitors asked each morning, 
“How is the child?” The office clerks in- 
quired daily. Each morning with the change 
of shifts the departments open their work 
for the day with prayer. That father and 
mother will never know how many de- 
partments in the hospital started their day 
with a prayer that the baby would live. It 
took only a few minutes after those words, 
“I want my teddy bear,” for the news to 
pass along the hospital grapevine. These 
things, gentlemen, pull on the heartstrings. 
Hospital work either makes the heart very 
soft, very hard, and sometimes it seems to 
break it. 


Hospitals have their problems in keeping 
a staff of nurses. We spend three or four 
years training girls in the skills and arts of 
nursing, and the average service after grad- 
uation is often shorter than the period of 
training. They are casualties to matrimony. 
Nurses, like all other normal girls, suffer 
him-somnia. It is said that the sap runs in 
the spring, but the girls usually catch him 
anyway. 

One of the great staffing problems in the 
hospitals arises from the fact that people are 
sick twenty-four hours per day. Few nurses 
relish the three to eleven shift, and the num- 
ber standing in line to make requests to 
work nights is relatively small. Nurses also 
know that, “Early to bed, early to rise, and 
folk go out with other guys.” Girls have 
been defined as desirable calamities, and 
nurses, with all of their other sisters, know 
that while young and beautiful they go out 
with the Johnnies, and when they become 
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confirmed old maids they sit at home with 
the Willies, and, so, gentlemen, more of your 
daughters ought to take up nursing for three 
reasons. It provides one of the finest train- 
ing experiences fitting a girl for the prob- 
lems and responsibilities of her own home; 
secondly, it is a field in which she is greatly 
needed in society, and some things should 
be done even in this enlightened, mercenary 
age just because they need doing, and third- 
ly, the most compelling reason, nursing 
(and all hospital work) offers opportunity 
not only for making of a living but for mak- 
ing of a life. 


But, now you are upstairs in that two-bed 
room and have just had surgery. You have 
awakened and you are sincerely hoping 
that you have not told anything under the 
anesthetic which you had intended to keep 
forever still. You probably have not, and 
even if you have, it will never be known, 
for hospitals keep secrets pretty well. In a 
day or two you will have accepted hospital 
routine. When the pretty nurse comes in 
with that long syringe with the sharp 
needle holding the pencillin shot, you will 
turn over and raise ever so lightly that gown 
which is already at half mast, exposing a 
well-upholstered rear end for the little al- 
cohol rub and the sticking. It will be done 
just as automatically as walking with an 
arm full of groceries through the door that 
operates by the electric eye. By the time the 
novelty has worn off and you begin to like 
the meals, the doctor will discharge you as 
cured. I hope, oh! how I hope that you stop 
by the office on the way out and pay the 
bill. You will probably yell more at the bill 
than at the penicillin needle, for you will 


_ never realize that you have been served by 


the fifth largest industry in the United 
States, a queer and subtle combination 
which combines a hotel, a restaurant, a drug 
store, a laundry, a power plant, and a scien- 
tific laboratory and x-ray equipment which 
would do credit to a well-endowed college, 
plus nurses awake outside your door twenty- 
four hours per day keeping records of your 
progress, and all the time at your command 
was an inventory of tens of thousands of 
dollars of merchandise ranging from whole 
blood which outdates its usefulness every 
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twenty-one days to variable length crutches, 
all bound up for your convenience and use 
in one package—your local hospital. 

The private hospitals of Denver alone are 
employing some five thousand people and 
putting a payroll of 9,700,000 dollars into 
local circulation besides purchasing $1,437,- 
000 worth of groceries and $856,000 of phar- 
maceutical products annually. 

Today your hospital has another responsi- 
bility which you have probably not even 
thought about. Should disaster strike our 
area, the plans and organization, the as- 
signment of personnel, and the compilation 
of lists of necessary supplies is already com- 
plete. In the hospital I speak for directly, 
the nurses’ home is to become an auxiliary 
hospital, the gym in the local school nearest 
becomes a ward, and the diagram is already 
made indicating how the patients will lie 
and how many can there be served. True 
they will probably lie on the floor on a 
blanket, but we already know how many 
blankets will be needed and which way the 
patients will lie, and how many wash basins 
are needed, and how many lanterns and 
flashlights as well as all of the other ma- 
terials are needed to make that school into 
an emergency hospital. The nurse who will 
be in charge has already looked over the 
place. If that tragic day ever comes when 
our city lies in burning shambles at the 
hand of some enemy, you come directly to 
the hospital and report for work. 

In the meantime life will go tranquilly on. 
This week-end you will probably play golf, 
but the hospital will be open. Probably to- 
night, or some night soon, you will be awak- 


ened by the blowing of the siren. You will 
turn over and go to sleep again, but the 
hospital emergency room will light up. 
People will appear from nowhere. A labora- 
tory technician will turn up to cross-match 
somebody’s blood with a pint that is already 
in the refrigerator. A portable x-ray will 
come wheeling down the hall and somebody 
in time of need will again have tapped the 
resources of the hospital, all of which 
has extended the life expectancy from 55.5 
to 68.4 years. The hospitals will have made 
another contribution to helping people live 
longer. Would that at the same time we 
could make people live better as well! 

And, soon, ah! too soon, it will be income 
tax time again. You might be able to get 
behind the humanitarian program that 
needs your assistance without costing you 
too much. I don’t know where your money 
could be spent better because in this grossly 
commercial world, where we so wrongly 
measure most values by dollars, where we 
approach a time where nothing is done for 
nothing, the church, the hospital, and the 
service clubs like yours represent some of 
the last major bulwarks of unselfishness, 
peaks of humanitarianism jutting out of a 
sea of commercialism, serving because they 
love to serve, proving that text still true, 
“Tt is more blessed to give than to receive.” 

I believe, gentlemen, that these elements 
of society represent bulwarks worth de- 
fending. To join in their endeavors is to 
strengthen these elements in your own 
lives. Man is made in the image of God, and 
perhaps these are the elements which most 
nearly reflect His image. 


Society of Nuclear Medicine 


The Society of Nuclear Medicine, a new or- 
ganization, formed for the purpose of promoting 
discussion and communicating knowledge of 
nuclear phenomena as it applies to the under- 
standing and control of disease, held its first 
meeting in Spokane, Washington, January 23, 
1954. Twelve representatives from various areas 
in the Pacific Northwest were present. An 
executive committee composed of Thomas Car- 
lile, president; Asa Seeds, president-elect; Rex 
Huff, secretary; and Norman Holter, treasurer, 
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was elected. The first official annual meeting 
was scheduled for May 29 and 30, 1954, and will 
be held at the Benjamin Franklin Hotel in Se- 
attle, Washington. 


Those interested in becoming charter members 
should make application to Milo Harris, 252 
Paulsen Building, Spokane, Washington. Ab- 
stracts for presentation for the first annual meet- 
ing should be sent to William H. Hannah, RR 
No. 2, Box 896, Bremerton, Washington. 
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Through its probable action on the labyrinth, 
dependable control of vertigo and nausea has made 
Dramamine the most widely-prescribed product in its field. 


Vertigo: The Labyrinthine 
Structure and Dramamine® 


Drramamine’s remarkable therapeutic effi- A most impressive number of clinical 
ciency is believed to be the result of sup- _— studies shows that Dramamine has a high 
pression of the over-stimulated labyrinth. therapeutic index and minimal side actions. 


Thus it prevents the resulting symptomcom- Drowsiness is possible in some patients but 

plex of vertigo, nausea and, finally, vomiting. | in many instances this side action is not 
First known for its value in motion sick- —_ undesirable. 

ness, Dramamine is widely prescribed for Dramamine (brand of dimenhydrinate) is 


nausea and vomiting of pregnancy, electro- available in tablets of 50 mg. each; liquid 
shock therapy, certain drugs and narcotiza- containing 12.5 mg. per 4 cc. Dramamine 
tion. It relieves vertigo of Méniére’s syn- _is accepted by the Council on Pharmacy and 
drome, fenestration procedures, labyrin- Chemistry of the American Medical Asso- 
thitis, hypertensive disease and that accom-__ ciation. G. D. Searle & Co., Research in 
panying radiation and antibiotic therapy. the Service of Medicine. 
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The Washington 


Scene 
j 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 

Just about a year ago the Hill-Burton hospital 
construction program was under heavy attack in 
the House Appropriations Committee. But the 
damage was not permanent. The program has 
made a complete recovery. More than that, Con- 
gress shows every intention of doubling the ap- 
propriation for the program, but earmarking the 
additional money for grants to diagnostic and 
treatment centers, rehabilitation facilities, hos- 
pitals for the chronically ill, and nursing homes. 
At this stage the legislation to stimulate health 
facility construction is believed to be closer io 
enactment than any other major health project 
of the Eisenhower administration. Although the 
main objectives have not been altered, some sig- 
nificant changes were made in the bill by the 
House Interstate and Foreign Commerce Com- 
mittee in two weeks of intensive work at closed- 
door sessions. Then, in mid-March, the Senate 
committee took up the bill and considered addi- 
tional amendments. 


Most changes are designed to tighten up eligi- 
bility for grants. For example, money could go 
to only two types of diagnostic or treatment 
centers, those operated by and for a governmental 
unit or by a group that also operates a non- 
profit hospital. Nor would centers or nursing 
homes be eligible unless under medical super- 
vision or operated by an association that also 
operates a hospital. 


Another change written into the bill would rule 
out a project if it were not to be open for full 
and unrestricted use by the general public. Thus 
labor union, fraternal, and prepayment health 
plans could not benefit if they offered their own 
subscribers any advantage in service at the center 
or hospital. 


On the financial side, several amendments 
have been tentatively adopted. One would allow 
states to use the original Hill-Burton formula 
for apportioning money among projects, or to ac- 
cept a flat 50 per cent federal contribution. (As 
in the original Hill-Burton act, the poorer states 
would be allocated more per capita.) States 
would be allowed to pool their allocations for 
construction of interstate facilities, and the 
United States would be authorized to recover its 
proportionate share of a project if at any time 
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the project were converted to profit use or were 
transferred to interests which for any other rea- 
son would not be eligible. 


Of major interest to the medical profession, al- 
though not far along on its legislative course, is 
the administration’s proposal for subsidizing pre- 
paid health plans for federal civilian employees. 
The U. S. would pay a maximum of $26 per year, 
to be matched by the employee, for the pur- 
chase of any type of prepaid insurance. Any cost 
above $52 per year would have to be borne en- 
tirely by the employee. 


As a part of the program, the administration 
is proposing that pay roll deductions be au- 
thorized, a concession the insurance and prepay- 
ment insurance organizations have been urging 
for years. Currently federal executives differ on 
whether pay roll deductions would be “le%al,” 
but none is willing to risk authorizing deduc- 
tions in the absence of specific approval from 
Congress. 


Stili following a slow and controversial course 
is the administration’s proposal for reinsurance 
of health plans. Early in the session—with the 
ardent support of Chairman Charles S. Wolver- 
ton of the key House committee—this legislation 
appeared pointed toward enactment. However, 
the Department of Health, Education, and Wel- 
fare was not satisfied with Mr. Wolverton’s bill 
and decided to draft one of its own. The drafting 
consumed many weeks—time that may prove 
fatal with a Congress hoping to adjourn early 
for the fall elections. 


The Defense Department, made uncomfortable 
by a few suspected subversive physicians and 
dentists it doesn’t quite know what to do with, 
is asking for an amendment to the Doctor Draft 
act. The department’s problem is this: The most 
recent Court of Appeals decision holds that phy- 
sicians or dentists drafted or called up from the 
reserves must, under the Doctor Draft act, either 
be commissioned or discharged. So, technically, 
a man who refuses to fill out his loyalty ques- 
tionnaire would be rewarded by a release. To 
correct the situation, the Department is asking 
that the law be changed to allow it to withhold a 
commission from a loyalty suspect, yet keep him 
on duty for the specified time in noncommis- 
sioned status and assigned to professional duties. 


The American Medical Association is continu- 
ing its support of Senator Bricker and others 
who are convinced they still can enact a resolu- 
tion calling for an amendment to restrict inter- 
national agreements. The Association’s position is 
that unless a safeguard is written into the Con- 
stitution, future international agreements could 
impose on the country social and medical care 
programs that Congress itself would not approve 
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PROGRAM 
PUEBLO COUNTY SPRING CLINICS 
April 10, 1954 
Minnequa Club, Pueblo 


Sponsored by the Pueblo County Medical Society. 
No registration fee. 


SATURDAY, APRIL 10, 1954 
8:30 A.M.—Registration—Women’s Auxiliary. 


Assembly Program 
(Papers will start on time and stop on time) 
MORNING SESSION 
Presiding: Royal H. Finney, M.D. 
9:00—Invocation—Rev. Clare E. Tallman, Pastor, 
First Presbyterian Church. 
Welcoming Address—Robert D. Schilling, 
M.D., President, Pueblo County Medical 
Society. 
9:15-9:35—Common Eye Problems—Walter T. 
Dardis, M.D., Pueblo, Colorado. 
9:35-10:15—Recurrent Inguinal Hernia—Peter 
E.Rees-Davies, M.D., FRCS, FACS, FICS, 
Vancouver, B. C. (Introduced by John 
B. Farley, M.D.) 
Intermission to View Exhibits 
10:30-10:50—Where Do You Fit?—Henry Grabow, 
M.D., Canon City, Colorado. 


10:50-11:30—-Management of Infantile Diarrheas 
—Henry B. Strenge, M.D., Department of 
Pediatrics, School of Medicine, University 
of Oklahoma. (Introduced by Rodney M. 
Smith, M.D.). 


12:15-1:45 Lunch—Moderator: Harper H. Kerr, 
"Round Table Discussion 


AFTERNOON SESSION 
Presiding: J. H. Woodbridge, M.D. 
2:00-2:40—Post Cholecystectomy Syndrome— 


Peter E. Rees-Davies, M.D., FRCS, FACS, 
FICS, Vancouver, B. C. 


2:40-3:00—Pollution of Arkansas River—R. E. 
Johnson, M.D., Pueblo, Colorado. 


(Intermission) 


3:20-4:00—Diagnosis of Congenital Heart Dis- 
ease—Henry B. Strenge, M.D., Depart- 
ment of Pediatrics, School of Medicine, 
University of Oklahoma. 


4:00-4:30—Clinical Pathological Conference—L. 
C. Costley, M.D., Pueblo, Colorado. 
EVENING SESSION 
6:30—Preview. 
7:00—Dinner. 


8:30—Dance. Music by Al Dinero and His Es- 
quires. (Informal). 


Northeast Colorado 
Cancer Seminar 


The Northeast Colorado Medical Society and 
the northeast district of the Colorado Division of 
the American Cancer Society are jointly sponsor- 
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ing a third annual cancer seminar to be held 
April 11 at the Sterling Country Club. 


The speakers, all of whom are from Denver, 
follow: 


William M. Ivers, M.D., “Cancer of the Urinary 
Tract.” 


Paul R. Weeks, M.D., “Cancer of the Breast.” 


Bernard C. Sherbok, M.D., “Cancer of the 
Bone.” 


Gerard W. del Junco, M.D., “Cancer of the Fe- 
male Genital Organs.” 


There is no registration fee for the seminar, and 
all physicians are cordially invited to bring their 
wives. The A.A.G.P. will give credit for formal 
training for attendance at this seminar. Advance 
reservations should be addressed to Dr. V. E. 
Wohlauer, Brush, Colorado. 


Speakers Announced for 
Western Slope Clinics 


Speakers for the annual Western Slope Spring 
Clinics to be held at Grand Junction on Satur- 
day and Sunday, April 24 and 25, have been an- 
nounced by the Committee in charge. Sessions 
will be at the La Court Hotel. 

The program includes seven speakers from 
outside the state as follows: Dr. Alonzo John 
Neufeld, orthopedic surgeon, Los Angeles; Dr. 
Fred M. Taylor, professor of pediatrics, Baylor 
University; Dr. Herbert J. Rinkel, allergist, Kan- 
sas City, Mo.; Dr. Kenneth B. Castleton, Salt Lake 
City, surgeon; Dr. W. R. Kirtley, Indianapolis, 
internist; Dr. C. Hardin Branch, psychiatrist, 
Salt Lake City, and Dr. William H. Mast, sur- 
geon, Cleveland. 

Western Slope physicians will have an oppor- 
tunity to meet Dr. Francis B. Manlove, new di- 
rector of the University of Colorado Medical 
Center, who will speak on “Medical Education.” 

Speaking Sunday morning will be Dr. Claude 
D. Bonham, Denver, President of the Colorado 
State Medical Society. 


Also on the program from Colorado are: Dean 
Robert Lewis of the University of Colorado 
School of Medicine; Dr. Ward Darley, President 
of the University of Colorado; Drs. Abe Ravin, 
Nolie Mumey, John B. Grow, Emerson J. Collier 
and T. Leon Howard, all of Denver, and Mr. 
Harvey T. Sethman, Executive Secretary, Colo- 
rado State Medical Society. 
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You know the “don'ts” of sodium restriction 
—the list is long. Here are some “do’s” that 
will add zest to your patient’s diet. And with 
new flavors to replace salt, he’ll have a diet he 
can stick to. 


Here's what can be used— 


Spices and herbs, lemon and lime, variously flavored 
vinegars are all acceptable. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how— 


Hamburger takes well to a pinch of thyme, another of 
marjoram, and a sprinkle of pepper. Chicken’s delicious 
with a squeeze of lemon, a touch of rosemary, and sweet 
butter to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may like them 
livened with vinegar—white wine vinegar with mild 
flavored vegetables, red with more robust flavors. Broccoli 
and asparagus are especially good with lemon juice. 

If butter is a “‘must,”’ make it sweet butter with nutmeg 
or rosemary on string beans. Savory brings out the best 
in limas, while tarragon teams with carrots, basil with 
tomatoes. And onions boiled with whole clove and thyme 
would delight the taste of an epicure! 


This is only the beginning, but it gives your 
patient something to start with. Before long 
he’ll want to experiment for himself. And while 
he’s learning new flavor tricks, your treatment 
has a chance to show its full effectiveness. 


United States Brewers Foundation 


7 mg. sodium/l00 gm. 
17 mg. sodium/8 oz. glass* 


Beer—America’s Beverage of Moderation <7 


¥ 


Srou™ 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 
*Average of American beers 
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PEDIATRIC SEMINAR 
SCHEDULED FOR APRIL 


The Rockv Mountain Pediatric Society will 
present an all-day seminar on pediatric neurology 
on Friday, April 30, in the auditorium of 
Boettcher School, Denver. The speaker will be 
Dr. Douglas Buchanan. 

All pediatricians, general practitioners and 
pediatric residents are invited. The registra*ion 
tee is $10 and will include cost of the luncheon. 
There is no fee for residents. Reservations should 
be sent to Dr. John H. Githens, Denver General 
Hospital, by April 23. 


Component Societies 


DENVER COUNTY 


A social hour and dinner preceded the March 
2 meeting of the Denver Medical Society, which 
was held at the Albany Hotel. 

The scientific program was a panel discussion 
on “Modern Hormone Therapy,” with. Denver 
physicians participating. The moderator was Dr. 
Robert H. Alway and the participants were Drs. 
John R. Connell, N. Paul Isbell, E. Paul Sheri- 
dan and John C. Long. 


MORGAN COUNTY 
The regular meeting of the Morgan County 
Medical Society was held at Brush on March 2. 
A delegation from the Fort Morgan PTA met 
with the Society for a discussion of the problem 
of an outbreak of ringworm of the scalp. 


WELD COUNTY 


Members of the Boulder and Larimer County 
Societies were guests at the March 1 meeting of 
the Weld County Medical Society which was 
held at the Weld County General Hospital fol- 
lowing dinner. 

The speakers were Dr. G. J. Bronfin, Denver, 
who discussed “Recent Advances in the Treat- 
ment of Pulmonary Tuberculosis,’ and Lt. Col. 
J. A. Wier, M.C., U.S.A., Denver, whose subject 
was “The Significance of the Lung Cavity.” 


GARFIELD COUNTY 


The regular March meeting of the Garfield 
County Medical Society was held at the resi- 
dence of Dr. Alan A. Basinger in Glenwood 
Springs. The program consisted of a motion pic- 
ture on Intra Articular Administration of Hydro- 
cortisone, and a discussion of ringworm of the 
scalp in the community. 


AMERICAN GOITER ASSOCIATION 


The American Goiter Association announced a 
three-day meeting, April 29, 30, and May 1, to 
be held in the Somerset Hotel, Boston, Mass. 
The program will consist of papers and discus- 
sions dealing with the physiology and diseases 
of the thyroid gland. Interested physicians may 
obtain a program by addressing the Secretary 
of the Assovriation at 149% Washington Avenue, 
Albany, N. Y. 


Hove you learned 

the advantages of— “SAFETY-SEAL” and “PARAGON” 
ILEOSTOMY, URETEROSTOMY, 
COLOSTOMY Sets? 


They assure the highest standards of 
COMFORT, CLEANLINESS, and 
SAFETY for your patients. 
Unnoticeable even under girdie or corset. 24-hour 
control. Odorless. Moisture-proof plastic pouch is in- 
expensive, disposable. 
Construction is adaptable to any enterostomy; mili- 
tates against waste stagnation; prevents leakage, per- 
mits complete emptying. 
Order from your surgical supply dealer. 
For Medical Journal Reprints and literature write to 
THOMAS FAZIO LABORATORIES 
Surgical Appliance Division 
339 Auburn Street. Auburndale 66, Massachusetts 
Originators of Clinic Droppers 


RADIUM AND RADIUM D + E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


W. C. U. Bidg. Quincy, Illinois 


PEar! 8826 


CAMBRIDGE DAIRY Producers and Distributors of Quality Products 
Homognized Milk for Baby Feeding and Family Use 
WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 


690 So. Colorado Bivd. 
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USF 


For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 

REQUIRES leader in the research, development, and pro- 

CONFIDENCE duction of parenteral solutions in single-dose 
dispensing containers of large volume. 

Confidence Requires The name Baxter on any product is your 

Constant Achievement assurance of superior quality and depend- 


able service. 
and Service 
More hospitals use Baxter solutions than 


DON BAXTER, INC. . avy other brand. 


| Research and Production Laboratories 


1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 
| * First in service « First in safety 


* First in the field * First in research and development 


= 
, BAXTER ~ Pioncer Name gad specialists in parenteral therapy 
¢ = = 


Greetings: 


The New Mexico Medical Society wel- 
comes you to its Seventy-second Annual 
Meeting. A well-rounded program has been 
prepared with a group of excellent speakers, 
each an outstanding authority in his own 


field. The Ladies Auxiliary has planned’ 


entertainment for our wives. We hope you 
will attend the Scientific Sessions and want 
you to enjoy your stay in Santa Fe. 


W. D. Dasss, M.D., 
General Chairman. 


GENERAL INFORMATION 


Convention Headquarters: 

La Fonda. 

Registration Desk: 

Fireplace Lounge: 

Open May 12, from 5:00 to 9:00 p.m. 

Open May 13, from 8:00 a.m. to 5:00 p.m. 

Open May 14, from 8:00 a.m. to 5:00 p.m. 
Registration Fee: 

Members and guests, $15.00; Auxiliary 
Members, Nurses, Medical Students, 
Residents and Interns may register 
without fee. 

Technical Exhibits: 

All Technical Exhibits will be located in 
the Santa Fe and Coronado Rooms, La 
Fonda. 

Scientific Exhibits: 

All Scientific Exhibits will be located in 
the North Gallery, Museum of New 
Mexico. 

Hobby Exhibits: 

All Hobby Exhibits will be located in the 

North Gallery, Museum of New Mexico. 
Meeting Place for House of Delegates: 

May 13 Session will meet in St. Francis 
Auditorium, Art Gallery, Museum of 
New Mexico. May 15 Session will meet 
in the New Mexican Room, La Fonda. 

Meeting Place for Scientific Sessions: 

St. Francis Auditorium, Art Gallery, 

Museum of New Mexico. 
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PROGRAM 
Seventy-Second Annual Session 


New Mexico Medical Society 
SANTA FE, MAY 13, 14, 15, 1954 


Sponsored by 
THE CURRY-ROOSEVELT COUNTY MEDICAL SOCIETY 


GENERAL PROGRAM 
WEDNESDAY, MAY 12, 1954 


5:00-9:00 P.M.—Registration, Fireplace 
Lounge, La Fonda. 

12:30 P.M.—Luncheon Meeting of Board of 
Trustees, New Mexico Physicians’ 
Service, Room 130, La Fonda. 

7:00 P.M.—Dinner Meeting of Council, 
Room 130, La Fonda. 


THURSDAY, MAY 13, 1954 

8:00 A.M.-5:00 P.M.—Registration. 

8:30 A.M.-11:30 A.M—.House of Delegates 
Meeting, St. Francis Auditorium, 
Art Gallery Museum of New 
Mexico. 

12:00 M.-1:15 P.M.—Hugh T. Brasell, M.D., 
Presiding. General Round Table 


Luncheon, New Mexican Room, 
La Fonda. 


THURSDAY AFTERNOON 
Opening Ceremonies 
St. Francis Auditorium 

1:30-2:15—Albert S. Lathrop, M.D., Presid- 

ing; Retiring President, New Mexico 

Medical Society. 

Invocation: Henry F. Seaman, Rec- 

tor, The Church of the Holy Faith. 


Welcome Address: Mayor, City of 
Santa Fe. 


Welcome: V. Scott Johnson, M.D., 
President, Curry-Roosevelt County 
Medical Society. 


Presidential Address: John F. Con- 
way, M.D., Clovis. 
SCIENTIFIC PROGRAM 
Albert S. Lathrop, M.D., Presiding. 


2:15-2:55—“‘Surgical Lesions of the Small 


Bowel and Their Treatment’— 
Charles W. Mayo, M.D., Rochester, 
Minnesota. 
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2:55-3:35—“Diagnosis and Management of 
Rheumatic Fever in the Childhood 
Period”—Arild Hansen, M.D., Gal- 
veston, Texas. 


3:35-4:15—“The Treatment of Cancer of 
the Mouth’—Charles L. Martin, 
M.D., Dallas, Texas. 


4:15-4:55—“The Changing Indication for 
Abdominal Delivery’—M. Edward 
Davis, M.D., Chicago, Illinois. 


6:30—Buffet-Smoker, La Posada. Courtesy 


Curry-Roosevelt County Medical So- 
ciety. 


FRIDAY, MAY 14, 1954 
MORNING 
St. Francis Auditorium 
John F. Conway, M.D., Clovis, Presiding. 


9:00-9:40—“Problems in the Choice of 
Antibiotics in Therapy” — W. A. 
Sodeman, M.D., Columbia, Missouri. 


9:40-10:20—“Surgical Intracranial Lesions; 
the Value of Clinical Observation in 
Diagnosis’”—-Harry Wilkins, M.D., 
Oklahoma City, Oklahoma. 

10:20-11:00—“Treatment of Anemia”—Wil- 


liam Dameshek, M.D., Boston, Massa- 
chusetts. 


11:00-11:40—“‘The Treatment of Cancer of 
the Uterine Cervix’—Charles L. 
Martin, M.D., Dallas, Texas. 


12:00-1:45—Roundtable luncheons. 

Medical, Cantinada Room — John 
Donnelly, M.D., Presiding. Guest 
Speakers—Arild Hansen, M.D.; W. 
A. Sodeman, M.D.; William Dame- 
.shek, M.D. 

Surgical, New Mexican Room—Allen 
Haynes, M.D., Presiding. Guest 
Speakers—Harry Wilkins, M.D.; 
Charles W. Mayo, M.D.; M. Edward 
Davis, M.D.; Charles L. Martin, M.D. 


AFTERNOON 
R. C. Derbyshire, M. D., Presiding. 


1:45-2:30—Visit Technical Exhibits, La 
Fonda. 


2:30-3:10—“Office and Hospital Manage- 
ment of Infantile Diarrhea”—Arild 
Hansen, M.D., Galveston, Texas. 


3:10-3:50—“The Typical and Atypical Neu- 
ralgias Involving the Head and Face” 
—Harry Wilkins, M.D., Oklahoma 
City, Oklahoma. 


3:50-4:30—“The Purpuras” — William 


Dameshek, M.D., Boston, Massa- 
chusetts. 


for ApriL, 1954 


4:30-5:10—“Problems in Chemotherapy”— 
Gordon Meiklejohn, M.D., Denver, 
Colorado. 

6:30—Social Hour—Dinner-Dance, La Fon- 
da. Al Donahue and his band. 


SATURDAY, MAY 15, 1954 


MORNING 
V. Scott Johnson, M.D., Presiding. 


9:00-9:40—“Developments in the Viral Dis- 
eases”—Gordon Meiklejohn, M.D., 
Denver, Colorado. 

9:40-10:20—“‘Surgical Lesions of the Colon 
and Their Treatment”—Charles W. 
Mayo, M.D., Rochester, Minnesota. 


10:20-11:00—“The Management of the Sterile 
Couple”—M. Edward Davis, M.D., 
Chicago, Illinois. 

11:00-11:40—“Chronic Diarrhea” — W. A. 
Sodeman, M.D., Columbia, Missouri. 

12:00 Noon—House of Delegates Luncheon 


and Meeting, New Mexican Room, 
La Fonda. 


Guest Speakers 


William Dameshek, 
M.D., Boston, Massa- 
chusetts: Clinical Pro- 
fessor of Medicine, 
Tufts College of Medi- 
cine; Hematologist and 
Director of Blood Re- 
search Laboratory, New 
England Medical Cen- 
ter; Editor-in-Chief and 
Founder of BLOOD, 
The Journal of Hema- 
aw tology. 


Harry Wilkins, M.D., 
Oklahoma City, Okla- 
homa: Professor of Sur- 
gery and Head of De- 
partment of Neurologi- 
cal Surgery, University 
of Oklahoma Medical 
School; President-Elect, 
Harvey Cushing Neu- @ 
rological Society; 
F.A.C.S. and is a Gov- § 
ernor of a Neurosurgi- § 
cal group of the A.C:S. 
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696 Lake Shore Drive, 


ver you take a temperature 
think of Tetracyn... 
‘*,..in patients with pneumococcal pneumonia, 


surgical infections, or urinary tract 


infections... oral administration ... is followed 


by rapid clinical response. Symptoms, 
including fever, largely cleared up within 
24 to 48 hours.”* 


HYDROCHLORIDE 


brand of tetracycline hydrochloride 


*English, A. R., et al.: Antibiotics Annual (1953-1954), 
New York, Medical Encyclopedia, Inc., 1958, p. 70. 


Supplied: Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg. 


Chicago 11, Illinois 


| 
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in the - GASTRIC ULCER DIETARY 


Leading authorities have recognized that 
gelatine causes a significant decrease in hydro- 
gen ion and pepsin content of gastric juice and 
satisfies the pangs of hunger, thus reducing the 
causes of gastric irritation. 

Knox Concentrated Gelatine Drink is an ac- 
cepted method of administering concentrated 
gelatine proteins wherever indicated. 


YOU ARE INVITED to send for the Knox Gepptine 
brochure on “The Role of Knox Gelatine in Peptic 
Ulcer and Gastric Disorders.” Write Knox Gewtine, 
Johnstown, N.Y., Dept. RMS-4. 


KNOX GELATINE U.S8.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


Quality-Controlled 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


= 
Colorados ‘Finest 


DAIRY FOODS 
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NEW MEXICO GUEST SPEAKERS (Continued) 


Charles W. Mayo, 
M.D., Rochester, Minne- 
sota: Professor of Sur- 
gery, Mayo Foundation 
Graduate School, Uni- 
versity of Minnesota; 
Head of a Section of 
General Surgery, Mayo 
Clinic. 


Charles L. Martin, 
M.D., Dallas, Texas: 
Professor of Radiology, 
Southwestern Medical 
College of University of 
Texas; President, 
American Roentgen 
Ray Society; Recipient 
of the Janeway Medal 
of the American Ra- 
dium Society. 


Gordon Meiklejohn, 
M.D., Denver, Colorado: 
Professor of Medicine, 
University of Colorado, 
School of Medicine; 
Member, Army Influ- 
enza Commission and 
Armed Forces Epidemi- 
ological Board. 


M. Edward Davis, 
M.D., Chicago, Illinois: 
Professor of Obstetrics 
and Gynecology, Uni- 
versity of Chicago; Ob- 
stetrician and Gyne- 
cologist, Chicago Lying- 
In Hospital; Editor, 
Fertility and Sterility 
Journal. 
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With so many antibacterial drugs to 
choose from, you may wonder which one 
to prescribe. We believe you'll agree 


that most of them are rather good. 


4 Still, we hope you'll try Gantrisin 

4 *Roche'...because this single sulfona- 

. mide is soluble in both acid and alka- 
4 line urine...because it has a wide anti- 
bacterial spectrum,..an impressive clini- 
q cal background...and, above all, because 
it's so well tolerated by most patients. 
4 

4 Gantrisin®-- brand of sulfisoxazole 
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NEW MEXICO GUEST SPEAKERS (Continued) 


W. A. Sodeman, M.D., 
Columbia, Missouri: 
Professor and Chair- 
man, Department of 
Medicine, University of 
Missouri, School of 
Medicine; Author of 
“Pathologic Physiology: 
Mechanisms of Dis- 
ease.” 


Arild E. Hansen, 
M.D., Galveston, Texas: 
Professor and Chair- 
man, Department of 
Pediatrics, University 
of Texas School of 
Medicine, Galveston, 
Texas; Director, Uni- 
versity of Texas Child 
Health Program. 


OFFICERS—WOMAN’S AUXILIARY TO THE 
NEW MEXICO MEDICAL SOCIETY 


1953-1954 
State Officers 
President 
Vice President 
Sars. J. Recording Secretary 


Mrs. William Sedgwick 

Corresponding Secretary-Treasurer 
Mrs. Louis McRae, Jr..................... Parliamentarian 

Executive Board 
Mrs. I. J. Marshall Mrs. C. P. Bunch 
Mrs. L. J. Whitaker 
Convention Arrangements 

The program for the Annual Meeting of the 

Auxiliary to the New Mexico Medical Society 


was prepared by the Auxiliary to the Curry- 
Roosevelt County Medical Society. 


AUXILIARY PROGRAM 
Registration— 
May 12—5:00 to 9:00 P.M. 


May 13—8:00 A.M. to 5:00 P.M. 
May 14—8:00 A.M. to 5:00 P.M. 


Thursday, May 13, 1954 
Mrs. Leland S. Evans, 
Retiring President, Presiding. 


2:00 P.M.—House of Delegates Meeting, La 
Posada Hotel. 


6:30 P.M.—Cocktail-Buffet, New Mexican Room, 
La Fonda. 


for ApriL, 1954 


Friday, May 14, 1954 

Mrs. A. C. Rood, President, Presiding. 
12:30 P.M.—Luncheon, Bishop’s Lodge. 
Business Meeting—Guest Speaker: Mrs. 
Frank Gastineau, Indianapolis, Chairman, 
American Medical Education Foundation, 
Auxiliary to the American Medical As- 
sociation. 


6:30 P.M.—Dinner-Dance—Dress Optional. (See 
Men’s Program). 


OFFICERS OF THE CURRY-ROOSEVELT 
COUNTY MEDICAL SOCIETY 
V. Scott Johnson, M.D.................................President 
Edward Craffey, M.D............. Secretary-Treasurer 


CONVENTION COMMITTEES 


V.. Scoté. Johneon, Program 
Lewis Toomes, Entertainment 
Edward Craffey, MLD. Finance 
Michele De Maio, M.D............... Scientific Exhibits 
John Donnelly, Hobbies 
Herman O. Lehman, Hotel 
Zimo Anderson, Luncheons 
Haynes, Smoker 
George Protiwe, Publicity 
BETS. DD. TO Women’s Activities 


TECHNICAL EXHIBITS 
Santa Fe and Coronado Rooms, La Fonda Hotel 
We are fortunate again to have an excellent 
representation of Technical Exhibitors and re- 
mind all physicians that the exhibits are an im- 
portant phase of the educational endeavor that 
underlies our meetings. Please use every oppor- 
tunity to view the technical exhibits, and to be- 
come acquainted with the nice people in charge 
of them. 
Booth 
No. 
1. E. R. Squibb & Sons, New York, New 
York. 
2. Don Baxter, Inc., Glendale, California. 
4. The Baker Company, Lubbock, Texas. 
5. Ayerst, McKenna & Harrison, New York, 
New York. 


6. Alcon Laboratories, Inc., Fort Worth, 
Texas. 


8. Parke, Davis & Company, Detroit, Michi- 
gan. 


9. A. H. Robins Company, Inc., Richmond, 
Virginia. 

10. Allied Medical Supply, Albuquerque, New 
Mexico. 

11. Pfizer Laboratories, Brooklyn, New York. 

12. Mead Johnson & Company, Evansville, 


Indiana. 

13. Eli Lilly and Company, Indianapolis, 
Indiana. 

14. Winthrop-Stearns Inc., New York, New 
York. 
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15. 


17. 
18. 


19. 
20. 


21. 
22. 


23. 


24. 


25. 


27 


28. 
30. 


33. 


34. 


35. 


J. B. Roerig and Company, Chicago, Illi- 
nois. 


G. D. Searle & Co., Chicago, Illinois. 


U. S. Vitamin Corporation, New York, 
New York. 


Baker Laboratories, Inc., Cleveland, Ohio. 


Esco Bio-Chemicals Co., 
New Mexico. 


Albuquerque, 


General Electric Company, Dallas, Texas. 
Lederle Laboratories Division, American 
Cyanamid Company, New York, New York. 
Southwestern Surgical Supply Co. El 
Paso, Texas. 

New Mexico Pharmacal Co., Albuquerque, 
New Mexico. 

Holland-Rantos Company, Inc., New York, 
New York. 

Ciba Pharmaceutical Products, 
New Jersey. 

M & R Laboratories, Columbus, Ohio. 
Smith, Kline & French Laboratories, Phil- 
adelphia, Pennsylvania. 

Abbott Laboratories, North Chicago, Illi- 
nois. 

P. Lorillard Company, New York, New 
York. 


Coca-Cola Company, Atlanta, Georgia. 


“Summit, 


FREE ESTIMATE 


1830 Curtis St. 


Let Us Do Your 


PRINTING 


Satisfaction guaranteed 
Quality Workmanship and 
“Top” materials used 


ask for 


Publishers Press 


Denver 
Phone AL. 7223 


THE NINTH ANNUAL MEETING OF THE 
OGDEN SURGICAL SOCIETY 


AND THE 60TH ANNUAL MEETING OF THE 
UTAH STATE MEDICAL ASSOCIATION 


The Ogden Surgical Society and the Utah State 
Medical Association are pleased to announce the 
Scientific Program of the annual meetings to be 
held May 26, 27, 28, 1954. 


Place: Ogden, Utah. The scientific meetings 
will be held at the Orpheum Theatre. 


Program: The following doctors have been ob- 
tained as guest speakers: 


Robert H. Alway, Professor of Pediatrics, Uni- 
versity of Colorado, Denver, Colorado. 

Ralph C. Benson, Associate Professor of Ob- 
stetrics and Gynecology, University of Cali- 
fornia, San Francisco, California. 

Warren H. Cole, Professor of Surgery, Univer- 
sity of Illinois, Chicago, Illinois. 

Frederick A. Coller, Professor of Surgery, Uni- 
versity of Michigan, Ann Arbor, Michigan. 
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THE FIGHT against cancer is being waged cease- 
lessly in the research laboratory, in the hospital, 
the doctor’s office. With new methods of diagnosis 
and treatment, medical science now has weapons 
to combat man’s cruelest enemy more effectively 
than ever. 

THESE LIFESAVING ADVANCES have been made pos- 
sible by the generous contributions of your fellow 
Americans. To them the Sword of Hope, symbol 
of the American Cancer Society’s attack through 
research, education and service to patients, gives 
assurance of continuing progress today .. . of 
greater gains tomorrow. 

JOIN WITH THEM in striking back with a gift to 
the American Cancer Society. 


American Cancer Society 


GENTLEMEN: 


0 Enclosed is my contribution of $ 
to the cancer crusade. 


| (1 Please send me free information on cancer. 


Simply address the envelope: 
y CANCER c/o Postmaster, Name of Your Town 
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C. D. Creevy, Professor of Urology, University 
of Minnesota, Minneapolis, Minnesota. 


Walter Freeman, Professor of Neurology, George 
Washington University, Washington, D. C 


R. K. Gilchrist, Associate Clinical Professor of 
Surgery, University of Illinois, Chicago, Illinois. 
Howard K. Gray, Chief of Surgical Section, Mayo 

Clinic, Rochester, Minnesota. 

Glen R. Leymaster, Associate Professor of Public 
Health and Preventative Medicine, University 
of Utah, Salt Lake City, Utah. 

C. C. Maher, Clinical Professor of Medicine, 
Northwestern University, Chicago, Illinois. 
Carleton Mathewson, Jr., Professor of Surgery, 
Stanford University, San Francisco, California. 
Carl A. Moyer, Professor of Surgery, Washington 

University, St. Louis, Missouri. 

Alton Ochsner, Professor of Surgery, Tulane Uni- 
versity, New Orleans, Louisiana. 

J. J. Pressman, Assistant Dean of Medical School, 
UCLA, Los Angeles, California. 

Frank B. Queen, Professor of Pathology, Univer- 
sity of Oregon, Portland, Oregon. 

Philip D. Wilson, Clinical Professor of Ortho- 
pedie Surgery, Cornell University, New York 
City. 

Entertainment: Informal parties will be held 
on Wednesday and Thursday evenings for all 
who have registered and their wives. Social 
events will be arranged for the ladies in attend- 
ance. 

Registrations: Make hotel reservations at once 
through the Chairman of the Registration Com- 


mittee, Dr. L. D. Nelson, 401 Eccles Building, 
Ogden, Utah. 


We urge you to attend this outstanding 
meeting. 
HENRY C. STRANQUIST, M.D., 
President, Ogden Surgical Society. 
FRANK K. BARTLETT, M_D., 
President, Utah State Medical Association. 


HEADS DRUG ASSOCIATION 

C. L. Prisk, Salt Lake City pharmacist, was 
elected Vice President of the Rocky Mountain 
Drug Association at a five-state session in Den- 
ver in February. Mr. Prisk is also Executive Vice 
President of the Utah Pharmaceutical Associa- 
tion and is a member of the Utah Board of 
Pharmacy. 


UTAH DEAN TO FLORIDA 


Dr. John Z. Bowers, Dean of the University of 
Utah College of Medicine, recently visited the 
University of Miami Medical School, Miami, 
Florida, as a representative of the American 
Medical Association and the American Medical 
Colleges. The Florida school is seeking accredida- 
tion. Dr. Bowers then visited Puerto Rico, where 
he spoke before the Schools of Public Health 
and Medicine. 


UTAH GOVERNOR SPEAKS 

Gov. J. Bracken Lee of Utah was one of 
the principal speakers at the annual meeting of 
the Association of American Physicians and 
Surgeons early in April at Chicago. 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 
Denver, Colo. 


Ehret Engraving Co. } 


2131 CURTIS ST., DENVER 2, COLORADO » 
TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 DENVER 


Write for descriptive booklet. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfox (Medical Center Building). Florida 0202 
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"..use a little wine for thy stomach’s sake 


and thine often infirmities...” 
—Paul 


he use of wine in nutrition and in medicine dates 

back to the beginning of history. It is recorded in 
the ancient Egyptian papyri, in the Bible—as in the 
oft-quoted admonition from Paul to Timothy—and in 
epicurean and medical annals from Hippocrates down 
to our own times. 

In recent years there has developed a demand within 
the medical profession that the true values of wine be 
determined, and that fact be separated from folklore. 
Accordingly, fifteen years ago, research projects in 
many American medical centers were initiated to 
determine by modern scientific techniques the food 
values and medical uses of wine.* 

The investigations have brought forth evidence 
which may be of interest and practical value... 

...Wine stimulates the appetite in anorexia, and 
gently increases gastric secretion. 

...Wine serves as a quick-energy food. Its small 
amount of hexose is speedily absorbed, and its mod- 
erate content of alcohol is metabolized readily, even 
by diabetics. Its B-vitamins and absorbable iron make 
it a useful supplementary source of these substances. 

...Wine possesses significant diuretic, vasodilating 
and relaxing properties. The gentle sedation provided 
by a small amount of wine at bedtime is a pleasant 
aid in inducing restful sleep. 

...A little wine before or with the meal can offer a 
needed element of “graceful living”’ to the patient... 
it can help in the psychological care of the elderly and 
the convalescent. 

In California (and in ether regions, too) a combi- 
nation of soils, climates and modern wine-making skills 
makes it possible to grow the world’s finest wine 
grapes of every variety, and to produce wine of strict 
quality standards, true to type, moderate in price. 


*Research information on wine is available upon request. 


Wine Advisory Board + San Francisco 3, California 
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G.P.’S FORM CHAPTER 


The Eastern Utah Chapter of the American 
Academy of General Practice has chosen 
Dr. P. M. Gonzalez of Helper as President 
and Dr. Tyrell R. Seager, Vernal, as Secre- 
tary. The Eastern Utah chapter was formed under 
the direction of Dr. W. Ezra Cragun, Logan, 
President of the Utah chapter of AAGP. 


SCIENTIST UTAH GUEST 


Sir Alexander Fleming, the discoverer of 
penicillin, and Mrs. Fleming, were guests at a 
March 27 dinner meeting of the Utah State Medi- 
cal Association, the Salt Lake County Medical 
Society and the Utah Chapter of the American 
Academy of General Practice in Salt Lake City. 
The visit was arranged by Dr. U. R. Bryner, Salt 
Lake City, President of the American Academy 
of General Practice. 


STUDENT WINS PRIZE 


First prize of $600 in a national contest spon- 
sored by the Schering Corporation has been won 
by George R. Pieper, 27-year-old University of 
Utah medical student. His paper was titled “The 
Use of Anti-Histaminic Agents in the Treatment 
of Upper Respiratory Allergies and Infections.” 


ON MEDICAL PROGRAM 

Three Salt Lake City physicians, all on the 
staff of the Department of Surgery at the Uni- 
versity of Utah College of Medicine, presented 
papers and participated in panel discussions at a 
sectional meeting of the American College of 
Surgeons in Reno, Nevada, early in March. Dr. 
William H. Moretz spoke on intestinal obstruc- 


tion; Dr. John J. Galligan on atomic injuries, 
and Dr. John H. Clark on peptic ulcer. 


HOSPITAL STAFF ELECTS 


Dr. Homer E. Smith has been elected President 
of the medical staff of Latter Day Saints Primary 
Children’s Hospital, Salt Lake City. Dr. William 
Rigby Young is the President-Elect and Dr. Boyd 
G. Holbrook was named Secretary. 


Auxiliary 


UTAH STATE AUXILIARY 

Mrs. A. M. Okelberry, President of the Woman’s 
Auxiliary to the Utah State.Medical Association, 
was hostess to her Board members at a meeting 
and luncheon February 24, 1954, at her home in 
Salt Lake City. 

Mrs. Okelberry announced that on February 1, 
1954, at a meeting held in Logan, Utah, the 
Auxiliary to the Cache County Medical Society 
was reactivated with ten members. The follow- 
ing officers were elected: President, Mrs. George 
W. Gasser, Logan, Utah; President-Elect, Mrs. 
L. Keith Gates; Vice President, Mrs. G. S. Fran- 
cis; Secretary and Treasurer, Mrs. Vernon T. 
Lightfoot; To-Day’s Health Chairman, Mrs. Mer- 
rill Daines. 

Mrs. Leslie J. Paul, State Auxiliary Civil De- 
fense Chairman, reported that all County Auxili- 
aries are participating in Utah’s Civil Defense 
Program. 


WEBER COUNTY AUXILIARY 


Mrs. E. D. Zeman, President, reported that 
fifteen Auxiliary members are enrolled in a First 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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NOT ARTHRITIS BUT ARTHRALGIA... 


If the patlent complaining of aching joints is a woman between 37 and 54 years of age, i: 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 
may be as indicative of declining ovarian function as the classic menopausal hot flushes. 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 
are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia- 
tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 


estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 
arin” all components of the complete equine estrogen-complex are meticulously preserved 
in their natural form. “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, R. B., and Kupperman, H. S.: M. Clin. North America 30:576 (May) 1946. 2. McGavack, T. H., in Goldzieher, M. A., and 
Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225. 


66 
PIREMARIN. . ‘& 
Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 


Available in tablet and liquid form 
has no odor. . . imparts no odor 


NEW YORK, N. Y. MONTREAL, CANADA 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


think! HOW THESE AMOUNTS 


WOULD HELP IR PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


either 
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SPECIFIC BENEFITS atso For Loss oF SIGHT, 
LIMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


Aid Class, organized by their Civil Defense 
Chairman, Mrs. R. N. Hirst. 


February 17, 1954, Weber County Auxiliary 
held the annual party honoring their doctor 
husbands. 


The George Washington party, which was the 
theme planned by Mrs. A. J. Lund and her com- 
mittee, was a successful social event, and was 
held at the Ogden Golf and Country Club, from 
5:30 p.m. to 9:30 p.m. Members and their hus- 
bands enjoyed supper and dancing, and were 
entertained by a “Barber Shop Quartet” of 
Weber County Medical Society members. 


MRS. DON C. MERRILL, 
Chairman, Press and Publicity. 


Wyoming Chapter, A.A.G.P. 


Dr. E. C. Ridgway of Cody, President, and Dr. 
W. H. Pennoyer of Cheyenne, Secretary, of the 
Wyoming Chapter of the American Academy of 
General Practice, have announced that a medical 
and surgical symposium will be held in Casper 
on April 24. Four guest speakers will be pro- 
vided through the University of Colorado School 
of Medicine at Denver. The meeting will be held 
in the new Sky Room of the Gladstone Hotel. 


Drs. Frank B. McGlone, internist, and Freder- 
ick H. Good, surgeon, will conduct a symposium 
on peptic ulcer from 10:00 to 11:00 am., and 
from 11:30 to 12:30 will continue on intestinal 
obstruction. A luncheon panel is planned, and 
following this in the afternoon Dr. Joseph H. 
Holmes, internist, will discuss the management 
of renal disease and Dr. Raymond R. Lanier, 
radiologist, will discuss the diagnosis of the 
distal esophagus. 


The above session is being planned to attract 
physicians from all of Wyoming, whether mem- 
bers of the Academy or not. For those desiring 
to join the Academy, the opportunity will be 
available. 


PROFESSIONAL SEMINAR IN CASPER 

On Sunday, April 25, in Casper, the Wyoming 
Division of the American Cancer Society will 
hold a professional seminar to which all Wyom- 
ing physicians and dentists are invited. Dr. 
Joseph Gautsch of Cody, President of the Wyom- 
ing Division of the American Cancer Society, 
has announced that speakers would include 
Medical School faculty members from the Uni- 
versity of Colorado School of Medicine and the 
University of Utah College of Medicine. 


Rocky Mountain MeEpIcaL JOURNAL 


4 
3 
4 
4 
4g 
4 
*y 
4 
a4 


for Aprin, 1954 


313 


CUTTER HOSPITAL \ 


The meeting will convene in the Crystal Room 
of the Gladstone Hotel and will last from 10:00 
a.m. until 4:00 p.m., with a luncheon and panel 
discussion for questions. 

Professional education films will be shown 
from Saturday evening until Sunday afternoon 
in a nearby room and one of these films is the 
new “Oral Cancer, the Problem of Early Diag- 
nosis,” directed jointly at the medical and dental 
professions. 


Medical 
School Notes 


POSTGRADUATE COURSE IN 
CHEST DISEASE 


On April 14, 15, and 16, 1954, at the Salt Lake 
General Hospital, the Division of Graduate and 
Postgraduate Medical Education will present a 
three-day course on Pulmonary Disease. Co- 
chairmen of the program, Dr. Elmer M. Kil- 
patrick, Assistant Clinical Professor of Medi- 
cine, and Dr. John H. McClement, Assistant Pro- 
fessor of Medicine, have arranged a stimulating 
program. Visiting faculty includes Dr. James J. 
Waring, Professor Emeritus of Medicine, Univer- 
sity of Colorado School of Medicine, and Dr. 
David T. Smith, Professor of Bacteriology and 
Associate Professor of Medicine, Duke University 
School of Medicine. 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CTY PARK FARM DAIRY 


In Viewing the VA Medical Program .. . 


analysis 
| of present veteran population 


AGE DISTRIBUTION (Exclusive of those discharged on or after June 27, 1950) 


DATE JAN. 1, 1952 JAN. 1, 1960 JAN. 1, 1970 


TOTAL 18,850,000 18,160,000 16,146,000 


AGE 
22-44 77.2% 62.7% 13.5% 


| 45-64 21.8% 27.4% 73.7% 
OVER 65 1.0% 99% 128% 
J 


Older veterans are hospitalized more frequently for 
civilian-incurred ailments than for service-connected 
disabilities. By 1970, over 86% of the present vet- 
erans will be age 45 or over, more than three times 
the number in this older age group today. Because 
of advanced age, they will require more frequent and 
prolonged hospitalization for illnesses having no rela- 
tionship to their military service. Responsibility for 
such medical care should be assumed by the individual 


or local_ government, not by the federal government. 


Denver 


The Southard School 


Intensive individual psychotherapy in a residential 
school, for children of elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation 
and consultation for infants and children to eight- 
een years. 


Topeka, Kansas; Telephone 3-6494 
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"Good Morning... 


> TECHNICAL EQUIPMENT CORPORATION’ 


@ To all old customers this courteous greeting is expected. 


@ To our new customers, the ones, who for the first time are calling ‘““The 
House Service Is Building,” the same friendly voice saying ‘““Good Morn- 


ing’’ comes as an agreeable surprise, yet somehow expected. 


@ How quickly—how efficiently are your calls handled! Your orders for 
supplies, this country’s finest, are immediately written up and processed 
for delivery. The next time you need barium, DU PONT or EASTMAN 
films or chemicals, TELEPAQUE GALLBLADDER dye or other diagnostic 


Opaques or service on your persent x-ray equipment, call “The House 
Service Is Building.” 


TECHNICAL EQUIPMENT CORPORATION 


2548 West 29th Avenue — GLendale 4768 
or after hours 
GRand 5839 or SPruce 0082 
Denver, Colo. 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 
Denver Colorado 


In very special cases 
A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84 PROOF Schieffelin & Company, New York, N.Y. 


ROCK 
Artesian Wat 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 


© Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 


® Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 


For additional information regarding registra- 
tion, contact the Office of the Division of Gradu- 
ate and Postgraduate Medical Education, 175 
East 21st South, Salt Lake City, Utah. 


Ground was broken March 12 for a psychiatric 
out-patient clinic at the University of Colorado 
Medical Center. The two-story building will be 
located on the south side of the present Colorado 
Psychopathic Hospital and will provide much- 
needed space for patients, both adults and chil- 
dren, who have emotional problems but do not 
require hospitalization. 

“In expanding the psychiatric facilities at Colo- 
rado Psychopathic Hospital, we were guided by 
modern psychiatric thinking which emphasizes 
the early recognition of emotional illnesses and 
their treatment in incipient phases,” Dr. Herbert 
S. Gaskill, head of the Department of Psychiatry, 
said. “In line with this thinking the Regents of 
the University recommended that the addition 
not increase the bed-capacity of the hospital, but 
rather increase out-patient clinics for adults and 
children.” 

The psychiatric clinic, costing $261,000, will be 
182 feet long, 40 feet deep and will be joined 
to the present Colorado Psychopathic Hospital 
building by a short corridor. The structure will 
be of brick with white stone trim in the same 
style as present Medical Center buildings. Foun- 
dations will be heavy enough to permit two ad- 
ditional stories in the future. 

The Medical Center’s present out-patient 
psychiatric clinics are housed in a wooden bar- 
racks building on Bellaire Street. 

Doctor Gaskill explained, “Approximately 1,000 
patients per year are treated at Colorado Psycho- 
pathic Hospital. All of the modern methods of 


In Viewing the VA Medical Program... 


VA hospital beds | 
Hl | 


1924 1926 1953 1075 Vines 
Former VA Administrator Frank Hines esti- 
mated that by 1975 under existing VA 
medical legislation, approximately 400,000 
hospital beds will be needed. Yet medical 
authorities are convinced the VA cannot 
attract sufficient medical personnel to staff 
more than 120,000 beds. The VA now main- 
tains three times the number of beds needed 


for treatment of service-connected cases. 
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* Your prescription 
is fully protected by rigid 
quality control when Be specify 
Morning Milk 


EVAPORATED 
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Horning 
EVAPORATED 
L 


DIAGNOSIS OF ACUTE 
ABDOMINAL PAIN 


By W. Requarth, M.D. 243 pages. Illustrated. 


(1953) Year Book. 


The publisher, with a reputation for 
producing books with the hard facts of 
life, has a series of general practice 
manuals of which this is the twenty- 
first. The book is a manual, compact, 
readable, and, though perhaps written 
with the surgeon’s difficult diagnostic 
problems foremost in mind, balanced in 
its scope. The author is an assistant 
clinical professor of Surgery at the 
University of Illinois. 
SEE IT ON APPROVAL NOW 

JUST SIGN, CLIP, AND MAIL THE COUPON 


S 1814 STOUT STREET AC. 3411 
DENVER 1, COLORADO 
Please send me a copy of REQUARTH’S DIAGNOSIS OF 
ACUTE ABDOMINAL PAIN on 10 days’ approval. 


Street. 


City. State... 
STACEY’S for any Medical or Technical Book 


Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 


STARTING DATES 


SURGERY—Surgical Technic, Two Weeks, Aprii 19, Mav 
3, May 17. Surgical Tecnnic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, June 7. Surgical 
Anatomy and Clinical Surgery, Two Weeks, June 21 
Surgery of Colon and Rectum, One Week, May 10. 
Thoracic Surgery, One Week, June 7. Esophageol 
Surgery, One Week, June 14. General Surgery, Two 
Weeks, Apri! 26, July 26. Fractures and Traumatic 
Surgery, Two Weeks, June 7. 


GYNECOLOGY cnd OBSTETRICS—Gynecology Course, 
Two Weeks, June 7. Vaginal Approach to Pelvic 
Surgery, One Week, May 24. Combined Course in 
Gynecology and Obstetrics, Three Weeks, April 19. 


MEDICINE—Two-Week Course May 3. Electrocardi- 
ograph and Heart Disease, Two Weeks, July 12. 


Gastroenterclogy, Two Weeks, May 17. Hematology, 
One Week, June 14 


DERMATOLOGY—Two-Week Course May 10 


PEDIATRICS—Congenital and Rheumatic Heart Disease 
in Infants and Children, One Week, April 19 and 
April 26. 

Cerebral Palsy, Two Weeks, June 14. 


UROLOGY—Two-Week Course April 19. Ten-Day 
Practical Course in Cystoscopy every two weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINGIS 
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treatment of proven worth are available for these 
patients. About 66 per cent are discharged as im- 
proved. Not all these patients maintain their 
gains and must be readmitted. We expect to re- 
duce admissions by better follow-up of discharged 
patients in our new clinics.” 


Dr. George Milton Wilson, Denver, has been 
awarded a one-year scholarship for specialty 
training in arthritis at the University of Colo- 
rado Medical Center by the National Institute of 
Arthritis and Metabolic Diseases. Dr. Wilson, now 
a resident at the Denver Veterans Administration 
Hospital, is the first recipient of such a grant at 
the Colorado school. He will begin his special 
studies July 1. After graduating in medicine from 
State University of New York, Syracuse, he 
served as a base medical officer at Pearl Harbor 
before coming to the Colorado Medical Center 
as a general practice resident in 1951. 


INFORMATION AVAILABLE ON 
MEDICAL SCHOLARSHIPS 

Requests for information on available medical 
scholarships and loans for a medical education 
have prompted the publication of a comprehen- 
sive new pamphlet on the subject by the A.M.A.’s 
Council on Rural Health in cooperation with the 
Department of Public Relations. Scheduled for 
release in April, this booklet will contain a 
compilation, by state, of pertinent information 
regarding all types of medical scholarships and 
loan funds now available through medical so- 
ciety, governmental and other special funds. 
Copies may be obtained from the Council on 
Rural Health. 


In Viewing the VA Medical Program ... 


average 
length of stay in VA hospital 


Average World War Il World Wart 


(days) (days) & Other (days) 
Te 205.8 : 203.6 ! 210.2 
| 
| ! ! 
Ne 178.3 89.2 430.6 
| | 
| | 
GMS 308 23.5 42.5 


The average length of stay in VA hospitals 
for World War | veterans is considerably 
greater than for World War II veterans, 
which now comprise 76% of the total 
veteran population. The greatest pressure is 
yet to be exerted on VA hospitals as World 
War Il veterans grow older and require 
increased medical care for disabilities un- 
related to military service. 
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You see some of them every day... 


all the patients who represent 


the 44 uses for short-acting NEMBUTAL 


try the 50-mg. 
(%-gr.) NEMBUTAL 
Sodium capsule. 


For Brief and 
Profound 
try the 0.1-Gm. 
(1Y-gr.) NEMBUTAL 
Sodium capsule. 


Se 


tad 
~ 
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@ As a sedative or hypnotic in more than 44 clinical 
conditions, short-acting NEMBUTAL has established a 24-year- 
old record for acceptance and effectiveness. Here’s why: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can 
produce any desired degree of cerebral depression—from 
mild sedation to deep hypnosis. 


2. The dosage required is small—only about one-half that 
of many other barbiturates. 

3. There’s less drug to be inactivated, shorter duration of 
effect, wide margin of safety and little tendency toward 
morning-after hangover. 

4. In equal oral doses, no other barbiturate combines 
quicker, briefer, more profound effect. 


Any wonder, then, that the use of short-acting NEMBUTAL 
continues to grow each year. How many of 
short-acting NEMBUTAL’s 44 uses have you tried? CUGGrott 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


Understanding the Japanese Mind: By James Clark 
Moloney, M.D. Doctor Moloney examines the in- 
teresting and plausible thesis that systems of 
psycholotherapy, including psychoanalysis, are 
culture-bound in the sense of their being involved 
with implicity assumed goals which differ from 
society to society. Price, $3.50. 


Musie Therapy: Edited by Edward Podolsky, M.D. 
The practical applications of music therapy in a 
variety of mental, emotional and physical ailments 
have been established in many clinics and hos- 
pitals throughout the world. The effects of music 
on the mind and emotions have been studied and 
evaluated by psychiatrists, psychologists and 
music therapists within recent years. Music for 
therapeutic purposes is now being used in various 
throughout the United States. Price, 


Thoracic Surgery (Second Edition): Richard H. 
Sweet, M.D., Associate Clinical Professor of Sur- 
gery, Harvard University Medical School. Illustra- 
tions by Jorge Rodriguez Arroyo, M.D., formerly 
Assistant in Surgical Therapeutics, University of 
Mexico Medical School. New, Second Edition. 381 
pages with 159 illustrations. Philadelphia and 
oy at W. B. Saunders Company, 1954. Price, 

).00. 


Psychosomatic Case Book: By Grinker and Robbins. 
Copyright, 1954, by The Biakiston Company, Inc. 
It is our intention in this book to introduce the 
reader to the basic principles of a psychosomatic 
approach in medicine by presenting clinical his- 
tories of patients suffering with various diseases. 
Price, $6.50. 


Lectures on the Thyroid: By J. H. Means. Copyright, 
1954, by the President and Fellows of Harvard 
College. A pre-eminent authority offers a coherent 
picture of present-day knowledge of the thyroid 
and its functions. Dr. Means, founder and for 
thirty-seven years head of the Thyroid Clinic of 
the Massachusetts General Hospital, has revised, 
for a larger audience, five lectures, published in 
recent years in various medical journals. to form 
the chapters of this book. Price, $3.00. 

The Jealous Child: By Edward Podolsky, M.D. 
Copyright, 1954, by Philosophical Library, Ine. 
The jealous child is a common phenomenon in 
our culture today. Jealousy in children is gener- 
ated by many circumstances: physical defects, ill 
health, economic and social conditions, emotional 
and mental deficiencies and immaturities. Price, 
$3.75. 


Book Reviews 


The Human Pelvis: By Carl C. Francis, A.B., M.D., 
Assistant Professor of Anatomy, Department of 
Anatomy, Western Reserve University, Cleveland, 
Ohio. With 61 illustrations, including three in 
color. St. Louis: The C. V. Mosby Co., 1952. 
Price, $5.00. 

The author, an anatomist, prefaces the book 
with a statement that there is much confusion re- 
garding terminology of structures of the pelvic 
region; there is apparent variation in interpreta- 
tion of observations; and many reports in the 
literature are in special journals not readily 
available. 

The volume is 209 pages, is well indexed and 
contains well-selected reference sources. 


H. C. STAPLETON DRUG COMPANY 
Service Wholesalers for the Prescription Department 


RAPID—INTELLIGENT—SERVICE 


750 Canosa Court 


Phone TAbor 2201 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5633 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings, Excellent Medical 
Care. Arrangements made for Adoption through 
Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
2306 Hemphill Phone WEbster 8257 
Fort Worth, Texas 
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The subject material includes description of 
the bones, joints, muscles, vessels, nerves, and 
visceral contents of the pelvis. The pelvic fascia 
is well described in a manner to make it under- 
standable from the standpoint of surgical anat- 
omy. The illustrations are adequate and clear. 

The book is well worth studying by medical 
students and surgeons dealing with pelvic 
structures. 


ISADORE GERSH, M.D. 


WANTADS 


FOR RENT—Ground floor and office space in Lar- 
amie, Wyoming. Ideal location for GP. Town needs 

an ambitious doctor. Phone Garlett, Denver, Colo., 

FL. 2427 or KE. 7660. 


FOR SALE: Projeco-chart machine (American Opti- 

cal); McKesson metabolism machine; Lewis “Prac- 
tice of Surgery”; Tice “Practice of Medicine”; Bren- 
neman’s “Practice of Pediatrics”; Davis “Gynecologv 
and Obstetrics”; “Cyclopedia of Medicine, Surgery and 
Specialties,” F. A. Davis Co. Lewis A. Datz, M.D., 
530 Cleveland Ave., Loveland, Colorado. 


FOR SALE: Like-new 


Jones metabolism 
Cardiall electro 


cardiograph, Bausch 
Microscope with stager darkfield condensor. Only 
used three months. V. E. Quitmeyer, M.D., Deer 
Lodge Clinic, Deer Lodge, Montana, Phone 258. 


machine, 
and Lomb 


COMPLETING INTERNSHIP July ist. Married, two 
children. Interested in general practice. Looking 
for permanent location in western Montana. For 


further information write Box 2, Rocky Mountain 
Medical Journal. 


LOCUM TENES WORK desired for August and Sep- 
tember. Licensed in Colorado. Am qualified to do 


minor surgery. Contact Box 3, Rocky Mountain 
Medical Journal. 


RENTAL SPACE—Medical offices available in new 
Chaffee Park Medical Center. Will bill to suit. 
Joe Cavaleri, 1940 West 48th Avenue, GLendale 0687. 


WANTEL TO LOCATE—Obstetrician-Gynecologist, 

aged 30, family, Board qualified in October. Large 
Charity Hospital, also one year general practice 
residency, one year general practice. Category IV. 
Associate, smail clinic or part-time employment. 
Victor E. Bolton, M.D., Charity Hospital of Louisi- 
ana, New Orleans 12, La. 


FOR SALE: Physician’s office equipment and in- 
struments. Call TAbor 0465. 


64 Uears of Ethical P. rescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
ing Howdy. 


Trade 


CONOCO PRODUCTS 
300 South Colorado Bivd., Cow Town, Colorado 


309-16th Street 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 


WINNING HEALTH 


THE 


PIKES PEAK REGION 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER-PENROSE 


HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 


for ApriL, 1954 


321 


RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


25 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


 KINCAID'S PHARMACY < 


7024 W. COLFAX 


BE, 3-4621 


Quality Drugs 


Courteous Service 


FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue. at Humboldt 
DENVER, COLO. 


— NOW — 


A Professional Store with 24-hour Service 


We are open 9 A.M. to midnight. 
We are ALWAYS available by phone and we are happy 
to serve you and your patient at 
ANY HOUR. 


IMMEDIATE, FREE Delivery Day or Night 
Our delivery service covers Colorado Blvd. east to KOA 
tower, bounded by 6th Ave. and 38th Ave. In cases 
of emergency we will deliver anywhere free of charge. 

Phone EM. 6-1531 (24-hour service) 

Should there be no answer, dial DE. 4909 


LK Professional Pharmacy 
9350 E. Colfax Ave. 
DRIVE-UP SERVICE WINDOW 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 
FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


Patronize 
Your 
Advertisers 
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“A program of treatment 


for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


“Azopyrine* . . . has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 
standard colitis therapy currently in use.” 


SS 1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 
® 
* 
now available under the name... A7ul dine 
literature on request from BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, Inc. 
Executive Offices: 270 Park Ave., New York 17,N. Y. * Sales Office: 300 First Street, N. E., Rochester, Minn. 
for AprIL, 1954 
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Woodcroft Hospital—P 0, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
324 Rocky Mountain Mepicat JouRNAL 
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diabetes 


1. Blotner, H., and Marble, A.: New England J. 
Med. 245:567 (Oct. 11) 1951. 
2. Steine, L.: GP 8:45 (July) 1953. 


Ames Diagnostics 


A ; Adjuncts in clinical management 
AMES 


COMPANY, INC- ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto saisa 


“the ideal detection center is the office of the family physician”' — 
Found: 20,255 “new” diabetics in one Only 19%’ of the diabetics in oe = 
year in the private practice of 5000 physi-_ were detected by findings other than glyeo- 
these, 81% were detected by urine-sugar at least one urinalysis as part of his exam- z 
analysis; 62% of the physicians used imation, even if the. purpose his v 
“linitest. @nily the removal of wax from the ears.” : 
for detection of urine-sugar 
909% were over 40. 


Lactum 


Formuta ron 
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Lactum formulas: 


* provide a more than ample margin of 
protein for optimal growth and develop- 
ment—25% more than the National Re- 
search Council's Recommended Daily 
Allowance. 


« contain all the natural nutrients of 
whole milk in normal proportions. No 
natural fat is removed to be replaced 
with cheaper animal or vegetable fats. 
All vitamins and minerals are kept in the 
original amounts. And Lactum® formu- 


in addition 


to Liquid Lactum... 


ful for supplementary and complementary feedings. 


POWDERED 


Lactum 


Powdered Lactum®presents all of the outstandingly superior qualities 
inherent in Liquid Lactum in a form preferred by many physicians. 
Powdered Lactum is homogenized, pasteurized and then spray-dried to 
produce a powder that can be reliquefied quickly and smoothly. 


las provide twice the amount of vitamin 
Bg as breast milk. 

« include sufficient added carbohydrate 
(Dextri-Maltose®) to Spare protein and 
permit efficient fat metabolism—an added 
margin of safety for the infant. 

* are exceptionally easy to prepare... 
1 ounce of Liquid Lactum to 1 ounce of 
water, or 1 measure of Powdered Lactum 
to 2 ounces of water, make a formula 
supplying 20 calories per fluid ounce. 


Ideal as a formula for routine use, Powdered Lactum is also exceptionally use- 


POWDERED The nutritionally sound formula for infants 


For optimal growth and development . . . for uncomplicated nutritional progress 
. +. Specify Lactum, Liquid or Powdered. 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. PMEAD) 
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